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JUST OUT 
Gant on Rectum, Anus and Colon 


This is a complete and practical treatise designed for specialist, practitioner, surgeon and student—a book that 
will be used in the office, hospital and private home, depending upon the nature of the treatment indicated. It 
covers every angle—history, etiology, pathology, symptomatology, diagnosis, treatment and post-operative 
care. It has full details on anesthesia—general, local and regional. It goes thoroughly into post-operative 
treatment—a very important part of the management to insure the best results. 


Office treatment is emphasized throughout the book. There are pages and pages of purely medical and non- 
surgical treatment. Constipation, auto-intoxication, obstipation with intestinal stasis, receive unusual consid- 
eration. The use of fluoroscopy and radiographs in the study of diseases of the gastro-intestinal tract are 
not overlooked. Physiotherapy in all its divisions is accorded a full discussion. 


The physical appearance of the three volumes is distinctly different from anything that has heretofore ap- 
peared in medical literature. The type is unusually clear and extremely easy to read. The page is pur- 
posely large so as to permit the reproduction of the 1128 magnificent original pictures on a large scale. Each 
volume is hound so that it will lay open flat at any page and can be held in one hand. The complete work, 
in three volumes, beautifully bound and stamped in gold, comes encased in an attractive red moire box. 


We confidently believe that no such work on any medical subject has‘ been so painstakingly prepared by 
both the author and the publishers as has Dr. Gant’s new work on Diseases of the Rectum, Anus and Colon. 


Three octavos rr 1616 pages, with 1128 atone on 1085 figures, and 10 inserts in colors. By Samvuet G. Gant, M.D., LL.D., Pro- 
fosnen ~4 Chief of the Department of Diseases of the Colon, Rectum, and Anus at the Broad Street Hospital Grad ngte School of Medicine, 
ew er set, cloth, 00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 
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"In the Land of the Sky." 


ON SUNSET MOUNTAIN 


a specialty. For information write 


W. Banks Meacham, D. 0O. 
Physician—in—Charge 


Equable year round climate. 
Surgical, insane or tubercular cases not 

admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. 
building. Attention to individual requirements. 


Ottari, 
Asheville, N. C. 
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ADVERTISING DEPARTMENT 


Many Eminent Physicians and Leading 
Institutions use the Baumanometer 


DO YOU? 


“STANDARD For BLOODPRESSURE” 


A sphygmo-manometer of precise accuracy, whose 
utter simplicity and proven reliability has merited 
the high esteem in which it is held by thousands. 


Four distinctive Models are supplied in cases of 
solid American Walnut, richly finished and mounted 
with polished nickel fittings of exclusive design. 


YOUR DEALER HAS THEM IN STOCK 
W. A. BAUM COMPANY, Inc. NEW YORK 
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If you do family practice, you often are called on to 


STOP PAIN 


Patient may know pain is only a symptom, but it’s a symptom he wants 
to get rid of. If you can stop his pain you have his confidence and he 
will give you time to correct his real trouble. Failing to relieve his pain, 
he may go somewhere else and you have lost an opportunity to make a 
real cure and a true friend. 


We offer you 


BETUL-OL 


not as a panacea, but as a practical, probable aid in such painful conditions 
as SCIATICA, NEURITIS, MYALGIAS, ARTHRITIS and other pain- 


ful conditions. 


Some chemicals are absorbed by the skin and when this is done the effect 
is local—just where you want it—and with no stomach or general dis- 


turbances caused. 


Experience of thousands of physicians of all schools of practice proves 


BETUL-OL 


to be a harmless but very effective counter irritant. Follow 
yy directions for application and get the best results. 


Samples and literature on request to 


Anglo - American Pharmaceutical Corp. 


LonpDOoN New Paris 


Distributors: 
FOUGERA & CO., Inc., 90 Beekman Street, New York 
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[ The Management of an Infant's Diet 


Constipation 


Protein indigestion or the failure to take care of the casein 
of cow’s milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is 
readily overcome by employing some means of preventing the 
firm coagulation of the casein. 


Mellin’s Food 


acts upon the casein of milk in such a manner that the coag- 
ulated casein is presented in a most favorable condition for the 
action of the digestive fluids; therefore, Mellin’s Food is espe- 
cially indicated in constipation due to faulty protein digestion, 
and results will at once be apparent if Mellin’s Food is used 
in sufficient amount to thoroughly attenuate the milk casein. 
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Thank You! 


The American School of Osteopathy thanks the 
profession for the fine new January class just 
matriculated. 


The way you have stood by us during the period 
of our readjustment, will always be remembered. 


We are ready now to talk or write to any pros- 
- pective students you may have in mind for next Fall’s 


class. 


The buildings, the equipment, and above all, the 
faculty, are the best ever provided in osteopathic 
history. 


The most effective way any osteopath can adver- 
tise, is to have several students, sent by him, studying 
osteopathy. Think that over! 


American School of Osteopathy 


Kirksville, Missouri 


Dr. S. S. Still, President Fred W. Condit, Dean 
Mrs. Geo. A. Still, Vice-Pres. Dr. B.D.Turman, Sec’y-Treas. 
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ADVERTISING DEPARTMENT 


Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 


Literature 
will be gladly 


mailed to you 
DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 


The DeVilbiss Manufacturing Co., Toledo, Ohio 


Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from any osteopathic practitioners 
of highest repute give conclusive evidence of the corrective effi- 
ciency of the Philo Burt Appliance. These voluntary endorsements 
from well-known physicians are not based on single isolated cases, 
_ either, but, in some instances, on the physician’s experience in as 
| many as ten or twelve cases of spinal weakness or deformity. Drop 
| us a card or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is as firm as steel! where rigidity is required and as flexible 
as whalebone where flexibility is desirable. It lifts the weight of the head and shoulder 
off the spine, and corrects any deflection in the vertebrae; is easily adjusted to meet 
improved conditions in cases of curvature; can be taken off and put on in a moment’s 
time, for purposes of osteopathic treatment, the bath, massage or relaxation; does not chafe or irritate. 


30 Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any ease you are treating, allow its use on a 30-day trial 
and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in your judgment. 


On request will send detail and illustrated description of the Appliance, and 
tte Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-3 Odd Fellows Temple, Jamestown, N. Y. 
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Professional women in all walks of 
life — actresses, school teachers, trained 
nurses, secretaries —are changing from 
ordinary shoes to Cantilevers (with the 
flexible arch) because foot comfort and 


If no dealer listed below is near 


lyn, 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk 
Asbury Park—Best Shoe Co. 
Asheville—Poliock’s 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Austin—Carl H. Mueller 
Baltimore—825 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Brook port— W. K. Mollan 

lyn—414 Fulton St. 
Buffalo—689 Main St. 
Co. 
Condon & So 
Chicago—30 E. Randolph St. ‘eon 608) 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 Euclid Ave. 
Columbus, Miss.—Simon b’s 
Columbus, O.—104 E. Broad St. (at 8rd) 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster 
Des Moines—W. L. hoe Co. 


Fort Dodge—Schill & Habeni 

Cork Thompson ‘Ce. 
Grand Rapids 

Harrisburg—26 N. Sed St. 

Hartfo Pratt S 

Houston—806 Queen ‘Theatre Bidg. 


A pair of shoes may have every good 
quality and yet if it fails to fit, all the 
other qualities feel like so much wasted 
effort. Miss Olive Alcorn, whose grace- 
ful dancing has pleased large audiences 
at the N. Y. Winter Garden, threw away 
twenty pairs of shoes when she found in 
the Cantilever the one last which seemed years 
to provide everything a wise woman ' 
wants in a shoe: comfort, flexibility, good 
looks, freedom from fatigue. 


Most Important of All Is the Fit of a Shoe 


they surely 


shoe to fit a 


and from 


CANTILEVER STORES 


freedom from foot fatigue are aids to 
success amidst competition. 
be at your best with lagging feet. 

A lady in Tennessee wrote recently: 
“T received the Cantilever Shoes and 


You can’t 


are comfortable—more so 


than any shoe I have had in years and 
I don’t think I have ever had a 


s well as they do.” 


There is a good reason for this com- 
fort and precise fit of Cantilever Shoes 
—they’re made that way. The flexible arch 
and natural sole line—the snug fitting heel 
glove like” quarter give natural 


support to the arch and unusual comfort to 
the foot. 


ou, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, Brook- 


Huntington, W. Va.—McMahon-Diehl Co. 

Indianapolis—L. S. & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue 


Lawrence, Mase—G. 

Lincoln—~Mayer 

Little 302 Main St. 

— — New Pantages Theatre 
uildin; 

Shoe Co. 

Lowell—The Bon Marche 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth mi South 


Montgomery—Campbell Shoe Co. 
eadors & Sons 

New Haven—158 Court St. (2nd floor) 

New Orleans—109 Baronne St. 

New York—14 West 40th St. 

Norfolk—Ames & haw Bul 

Oakland—205 Henshaw Building 

Omaha—1708 Howard S 

Passaio—Kroll’s, 87 A Ave. 

Paterson—10 Park Ave. (At Erie Depot) 

Pawtucket—Evans & Young 

Pittsburgh—The Rosenbaum Co. 


. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 


Portland, Me.—Palmer Shoe Co. 

Portland, Ore.—858 Alder St. 

Poughkeepsie—Louis Schonberger 

ae Boston Store 

Reading—S. S. Schweriner 

Va.—Seymour Sycle, 11 
t. 

Rochester—148 East Ave. 

Saginaw—Goeschel-Brater Co. 

St. Louis—616 Arcade Bidg., opp. P. O. 

St. Paul—5th and Cedar S 

salt Lake City-—W. — Bros Co. 

san Diego—The Marst 

san Francisco—Phelan (Arcade) 

Santa Barbara—Smith’s Bootery 


Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
south Bend—Elisworth Store 


i 
fe 


. Jeffer 
008 So. i1th Bldg.) 
Terre Haute—Orto C. H 
Telelon Le Salle & Koch 
Trenton—H. M. Voorhees & Bro. 
Troy—85 Third St. } floor) 
Tulsa—Lyon’s Shoe Store 
Utica—185 Genesee St. (2nd floor) 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 
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Kansas City, Kan.—Nelson Shoe Co. 
Kansas City, Mo.—300 Altman Building, 
llth and Walnut. 
Springfield, IiL—A. W. Kilaholt 
Springfield, Mass-——Forbes & Wallace 
El Dry Goods Co. 
Erie—Weschler Co., 910 State St. ; 
Evanston—North Shore Bootery 
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SPENCER. CORSETS 


Rejudeno 


Faulty Posture 
Women and Girls 


More and more attention is being paid by physicians and health 
associations to correct posture, in its relation to good health. This 
is especially noticeable in the increasing number of articles and 
papers appearing on the subject of “Posture,” particularly in ref- 
erence to the harmful results of incorrect posture in women and 


girls. 


An examination of the detailed measurements, together with a 
careful description of the posture of more than a million Amer- 
ican women show that 95% of them have some 
fault in posture. This ranges from a slight lor- 


In the fatigue type 
the pelvic basin is 
tipped upward, thus 
causing relaxation of 
the abdominal mus- 


cles and decreasing 
the intra-abdominal 
pressure which is es- 
sential for the proper 
support of the viscera. 


Our medical department has issued booklets on the use of Spencer Supports for 
the relief of floating kidney, hernia, chronic intestinal stasis, sacro-iliac sprain, 
enteroptosis and maternity support. Use the coupon and mention the book you 


are interested in. 


dosis to a severe curvature. 


Without question a large percentage of this can 
be attributed to ill-fitting corsets, high-heeled 


shoes and improper attitudes and habits in sit- 


ting or standing. 


The corset should prevent and correct faulty at- 
titudes in standing and sitting; it should support 
weak abdominal walls, thus assisting tired re- 
laxed muscles to regain tone and strength. 


Each Spencer Corset and Support is made from 
the exact measurements and complete descrip- 
tion of the posture of the individual who is to 


wear it, to correct faulty posture. 


Whether it be a surgical support or a so-called 
“style” corset, it is designed especially to correct 


faulty posture. 


Spencer Supports are not sold in stores, but by regis- 


tered Spencer Corsetieres only. 


If you do not find 


“Spencer Corseteire” in your phone book—write us. 


Send for,These Publications 


The Berger Bros. Company 


New Haven, Connecticut 


THE 
BERGER 
BROS. CO. 


Dept. R 


141 Derby Avenue 
New Haven, Conn. 


Please send me. 
booklet on..... 
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Osteopathic Research 


C. P. McConne tt, D. O., Chicago, III. 


Possibly some of us are prone to overlook a 
very substantial fact, viz., that from 1874 on Dr. 
Still devoted his life to laborious research, that is, a 
critical examination in seeking facts or principles. 
A perusal of his Autobiography portray three es- 
sential features that inspired his life work: First, 
the chaotic state of medical principles and prac- 
tice; second, personal clinical experience based on 
structural adjustment; third, the utilizing of his 
own brain, inherent ability; not the mere echo of 
some one else’s ideas. The establishing of the 
adjustment principle, after repeated clinical con- 
firmation, by continuous palpation searching was 
the direct stimulus that developed and evolved 
osteopathic science and philosophy. In fact, os- 
teopathic research is the base of the osteopathic 
school. 

We have contended for nearly twenty years 
that every student should have the priceless privi- 
lege of animal research work. We are firmer, if 
possible, in this contention than ever. A thorough 
study of the cadaver, skeleton and clinical mate- 
rial, and of laboratory resources and the like, is 
invaluable. But the fresh animal subject, espe- 
cially such readily procurable material as dogs and 
goats (besides in them there is but little anatomi- 
cal variation), when properly and carefully han- 
dled, dissected and studied, indelibly stamps upon 
the mind of the student a concept of anatomy and 
physiology, a distinct unity of structural and func- 
tional relationship, that immediately carries the 
clinical lesson to a point of actual, visual facts, 
and permanency. 

We venture to say that comparatively few 
hours in such a laboratory will go further, much 
further, in instilling the osteopathic concept than 
any other teaching. Furthermore, it will not only 
give the student a true idea of what is meant, and 
obtained, by “adjustment,” but also an understand- 
ing of osteopathic diagnosis and pathology, and a 
valuable appreciation of prognosis. When an 
anatomical and clinical picture, a reality, is placed 
before him, one that can be actually seen and felt, 
with a certain physiological unity, the “why” and 
“how” will take on entirely different and never- 
to-be-forgotten values. 

Animal laboratory work carries a possibly still 
greater value. It stimulates original investigation 


and develops an appreciation of provable and con- 
firmatory facts, features so essential to principles, 
theories and hypotheses. Work of this character 
goes far in developing the scientific mind, in both 
laboratory and clinical effort and research, and is 
a distinct preventive of fanatical ideas, vagaries, 
half-baked theories, and of being stampeded by al- 
luring but unproved hypotheses. “Revolutionary” 
ideas seem to be almost as common among pseudo 
scientists as romancing is in early youth, both 
probably having a common _ origin—unbridled 
thought, faulty (or lack of) discipline, a get-rich- 
quick illusion—with no apparent conception that 
the law of compensation is just as active and op- 
erative in the field of science as in any other line 
of endeavor. Something for nothing, without sus- 
tained ability and earning power, is a rare, very 
rare, stroke of fortune or selected coincidents. The 
sooner a youthful mind, whether in a young or old 
body, obtains this sense of proportion, the sooner 
will his perspective and evaluating faculty ap- 
proach an attitude of reasonable sanity. 

All of this is what research work does, or 
should, accomplish, provided it is rightly con- 
ducted, with due regard to actual observation of 
facts, their repeated verification, their clinical dove- 
tailing with established facts or principles from 
every possible angle of approach. A single fact 
may easily upset a bucketful of theory—and the 
fuller the bucket the more easily it is upset—for 
unless it works, decidedly beyond the law of chance, 
and unless correlation can be made a living issue, 
a fact, and especially its interpretation, may prove 
most obstinate and refractory, and even humiliat- 
ing. .It is exceedingly illuminating how many 
theories have been promulgated (and practiced) on 
part or insufficient evidence, just because some one 
wanted to believe in them, or it was to their im- 
mediate interest to believe in them, or the law of 
suggestion clouded the issue, or normal processes 
finally reigned irrespective of either theory or prac- 
tice. The acid test of verified and verifiable clini- 
cal results, in a percentage well beyond the law of 
chance, obtained and confirmed, absolutely clear 
and clean-cut, by those competent to follow the 
method, is scientific procedure. Nothing else will 
or can suffice. And the repeated verification had 
far better come, and in no uncertain terms, before 
the “practice.” 
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OSTEOPATHIC RESEARCH—McCONNELL AND ATZEN 


RESEARCH POTENTIALITY 


The research potentiality of osteopathic science 
is, we believe, literally tremendous. That the sal- 
vation of osteopathy as a school will depend upon 
the research spirit exhibited within the next de- 
cade is, probably, not an overstatement. Much, 
very much, will depend upon our scientifically veri- 
fying its principles in every relevant field. Clini- 
cal results are not enough from the viewpoint of 
permanency, for men and women come and go, no 
matter how substantial their clinical results, while 
confirmed science facts go on forever. This per- 
spective is highly important, not only from the 
standpoint of present accomplishment, but from 
the greater vista of development. 

Nothing succeeds like success, which in osteo- 
pathy should mean an ever increasing, an ever 
pulsing and vibrating, a progressive surging of 
evolvement. We would not imply that animal 
laboratory work is the beginning and end of re- 
search work effort. Far from it. But rather that 
it contains invaluable elements; features unobtain- 
able by any other means. Clinics, with all the 


Journal A. O. A. 
March, 1925 


paraphernalia of modern daignosis, methods of exact 
observing, increased palpation preciseness, physi- 
ological mechanics and its correlation, are fields 
barely approached. There is still too much rela- 
tive reliance placed upon symptomatology, dead 
house pathology and so-called medical prognosis. 
Not but that they are of value, but rather they 
too often color and distort the clinical picture at 
the expense of obtainable osteopathic findings. And 
the osteopathic registration is just what has made 
osteopathy possible; and, moreover, these findings 
are facts, although they require further interpret- 
ing and elucidating, which, in other words, is osteo- 
pathic research. (And there is not a single prac- 
titioner but that can add to the sum total of per- 
manent knowledge). Then another point wherein 
a number seem to be hopelessly sidetracked is in 
adjustment acumen and ability, which is a direct 
outcome of lack of either inherent or acquired me- 
chanical ability or a distortion obtained by too 
much study, relatively, of medical texts. Herein 
is where the research spirit and mind should prove 
a substantial corrective. 
25 East Washington Street. 


Research 
C. B. Atzen, D. O., Omaha, Neb. 


The A. T. Still Research Institute is the only 
purely philanthropic institute financed by the os- 
teopathic profession. 

The function of this institute is to serve the 
profession by demonstrating that physical faults 
in a physical organism are productive of physi- 
ological disturbances, and further to familiarize 
the world with this fact. 

This institute has been in continual operation 
since 1912, striving by means of animal experi- 
mental work to demonstrate how physical faults, 
artifically caused in the body organism, produces 
chemical disturbances, functional defects and 
pathological changes. The method of study is 
conducted by means of the X-ray, autopsy, labora- 
tory findings, palpation, etc., and embraces the 
study of the pathology of the bony lesions, the 
changes occurring in adjacent tissues, the visceral 
disturbances produced by the lesions; also the study 
of the results of the correction of the lesions and 
the effect of osteopathic treatments in diseases not 
primarily due to lesions. 

The experimental work performed to date has 
clearly shown that physical derangements of body 
structure produce physiological disturbances in the 
organism. 

This has likewise been demonstrated in many 
. laboratories other than osteopathic and clinical 
‘evidences further demonstrates this fact. 

The finances for keeping the institute in op- 
eration are derived from voluntary contributions 
‘from the members of the profession, by pledges in 
the form of notes and a small endowment fund 
contributed by the profession and lay-friends. 

The financial resources of the Research Insti- 
tute do not permit of more than two paid active 
workers and an assistant secretary, who takes care 
of the books and looks after the correspondence, 
etc. The trustees and officers are serving this in- 


stitute without any compensation whatever and 
pay their own travelling expenses when meetings 
of the board are necessary. 

The active work of the institute is under the 
direction of Dr. Louisa Burns of Pasadena, Calif., 
assisted by Dr. Vollbrecht. Dr. Burns also secures 
valuable, gratuitous help from a number of the 
profession and lay-men in California, some of whom 
can illy afford to give this gratuitous service. 

The officers and trustees are hoping that the 
profession will more seriously consider the needs 
of giving more financial assistance to the institute 
so that the work may be more vigorously prose- 
cuted. 

Every member in the profession should con- 
tribute a small sum annually in support of the 
institute, for there is not one in the profession who 
has not been financially benefited by and through 
the truths demonstrated by the research workers. 

The Research Institute is sadly in need of 
more financial resources, and we are appealing to 
the profession through the JouRNAL to come to the 
aid of the institute by. signing a note for $100.00 
(one hundred) drawing 6% interest annually, pay- 
able in ten years. 

Principal and interest will amount to less than 
4Y% cents per day. Surely there is no one in the 
profession who cannot afford to contribute this 
small sum for this useful philanthropic activity so 
rich in possibilities in service to humanity. 


“This is, once more, a manifestation of the evil 
of the medical director of research, who sits in his 
remote office evolving problems calling in turn 
upon physicists, bacteriologists and chemists for 
their solution.” Futile for medical graduates to 
attempt, unaided, investigation of these types of 
subjects physicists and chemists regarded as hand- 
maidens and resent it. Collaboration must be 
established.” 


Dr. George V. Webster has been the enthusiastic 
sponsor for much research material in this issue. 
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A. T. Still Research Institute 


FRED BiscuorF, D. O., Chicago, II. 


The Institute belongs to the profession and 
every osteopathic physician is a sharer in its bene- 
fits. It is his right and his interest to be familiar 
with its plan of organization and operation as pro- 
vided in its organic law. 

The Regulations were adopted in 1907 and 
amended in 1908 and 1911. The charter was 
adopted by the Trustees at the annual meeting, 
July 30th, 1912, and the Institute was incorporated 
under the law of the State of Illinois controlling 
corporations not for profit, February 10, 1913. 


GENERAL PLAN 


The Trustees are nominated by the American 
Osteopathic Association. The Board of Trustees 
of the Institute is required to file copies of its an- 
nual reports with the Board of Trustees of the 
Association, which may also require special re- 
ports and may examine the financial records of the 
Institute at any time. 

The general’ policies of the Institute are de- 
termined by its Board of Trustees. The Officers, 
Finance Committee and Council are subject always 
to the direction and control of the Board, and their 
work must be approved by the Board. 

The Finance Committee is charged with the 
duty of securing funds for the Institute. The En- 
dowment fund must be invested by the Commit- 
tee with a view first to safety, and second to pro- 
ducing an income. This income, with any other 
available funds, may be appropriated by the Board 
of Trustees for carrying on the work of the Insti- 
tute. 

The Council is the executive section of the 
Board of Trustees. The management of the In- 
stitute, providing equipment, employing a staff, 
laying out lines of research, providing for post- 
graduate work and routine activities generally of 
the Institute are under its charge. 

PRESENT MEMBERS OF THE BOARD OF TRUSTEES 

Dr. H. H. Fryette, Chairman of the Board of 
Trustees; Dr. Fred Bischoff, Secretary of the 
Board of Trustees; John C. Groenewoud, 
Treasurer of the Board of Trustees; Dr. C. B. 
Atzen, Chairman of the Council; Dr. Fred Bischoff, 
Secretary of the Council; Dr. E. R. Booth, Mem- 
ber of the Council; Dr. Earl J. Drinkall, Member of 
the Council; Dr. Oliver C. Foreman, Member of 
the Council; Dr. J. R. McDougall, Member of the 
Council; Dr. H. H. Fryette, Member of the Coun- 
cil; Dr. Earl J. Drinkall, Chairman of Finance 
Committee; Dr. Oliver C. Foreman, Member of 
Finance Committee; Dr. Jessie Wakeham, Mem- 
ber of Finance Committee. The members of the 
Board of Trustees are Dr. Hugh Conklin, Dr. R. 
D. Emery, Dr. Joseph Sullivan, Dr. James Fraser, 
Dr. O. E. Smith, Dr, Clara J. Stillman, Dr. Re- 
becca Mayers, Dr. H. S. Bunting, Dr. Pauline Man- 
tle, Dr. George Laughlin, Dr. W. Banks Meacham, 
Dr. Canada Wendell, Dr. A. L. Evans, Mr. Phillip 
Gray, Dr..A. J. Hildreth, Dr. H. Viehe. 

EX-OFFICIO MEMBERS 
Dr. S. L. Scothorn, Dallas, Texas; Dr. R. B. 


Gilmour, Sioux City, Iowa. 
The immediate need for the work now under 
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way, and the necessity for enlarging research ac- 
tivities in the osteopathic profession, compel the 
trustees to ask the profession to back up this work 
financially. We now have over One Thousand One 
Hundred Dollar notes from the profession, the in- 
come from which has made it possible to carry on 
our present work; and if we are to continue with 
the work we are now doing, we must secure an 
additional thousand One Hundred Dollar notes. 
Since this is not asking much for the advance- 
ment of the cause which you have chosen for your 
life’s work, we will ask you to put your name and 
address on the lines below and mail it to us, and 
we will send you a blank note for your signature. 


A BRIEF PRESENTATION OF THE PUR- 
POSES AND WORK-PLAN OF THE A. T. 
STILL RESEARCH INSTITUTE 

The work covers a definite plan which has 
been followed ever since the establishment of the 
Institute. 

This general plan of work rotates around the 
interpretation of the structural lesions artificially 
produced, particularly of the spinal column, and 
the exact nature of the pathology and associated 
physiological variations that result from such 
lesions. 

In general terms some of the lines of study may 
be summarized as follows: 

an Study of the different nerve centers of the 
cord. 

2. The effect of treatment applied to different 
areas of the spine. 

3. The etfect of the lesion when produced in 
different areas of the spine artificially in normal 
animals. 

4. The effects of the lesion on the formation 
and the quality of the blood. 

5. The effect of the lesion on the secretion and 
quality of the different body fluids, as saliva, gastric 
juice, bile, pancreatic juice, urine, cerebro-spinal 
fluid, etc. 

6. The effects of the lesion on the functioning 
of different organs, as the stomach, intestines, heart, 
liver, lungs, etc., and how the correction of such 
lesions affect such perverted functions. 

7. The study of the exact relation of the struc- 
tural lesion to all the separate disease conditions. 

8. The lesion as a cause of disease, the mode 
of its operation as a cause, in acute and chronic 
conditions. 

9. The study of the effect of the lesion on child 
development and the effect on heredity, etc. ; 

The method of study is conducted by means of 
the X-Ray, autopsy, laboratory findings, palpation; 
etc., and embraces the study of the pathology of 
the bony lesion, the changes occurring in adjacent 
tissues, the visceral disturbances produced by the 
lesion, also the study of the results of the correction 
of the lesion and the effect of osteopathic treat- 
ments in diseases not primarily due to lesions. 

Experimental work. has shown so far that 
physical derangements of body structure produce 
physiological disturbances in the organism. This 
has been demonstrated in many laboratories other 
than osteopathic and clinical evidences further 
demonstrate this fact. 

(Continued on Page 413) 
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Sunny Slope Laboratories 


REPORT OF THE EDUCATION DEPARTMENT AND OF THE 
RESEARCH WORK AT THE SUNNY SLOPE LABORITORIES, 
A. T. STILL RESEARCH INSTITUTE, YEAR ENDING 
JUNE, 1922 


Louisa Burns, D. O., Los Angeles, Cal. 


1. PUBLICATIONS 


The publication of “The Osteopathic Treatment 
of Children’s Diseases” edited by Dr. Ira Dalton 
Drew, of Philadelphia, has been delayed on account of 
unavoidable circumstances interfering with Dr. Drew’s 
work upon the book. With his approval, this office is 
completing the routine part of the work, and the book 
should be ready by February first. Drs, E. R. Proc- 
tor, Harriet L. Crawford, Marjorie M. Johnson, Daisy 
Hayden, W. O. Galbreath, A. B. Taylor, B. D. Tur- 
man, Evelyn Bush, Jennette H. Bolles, Lillian M. 
Whiting, C. Paul Snyder, all are giving, or have given, 
useful suggestions. Dr. Drew will pass upon all manu- 
script. 

At the request of the Associated College of Os- 
teopathy and the Board of Delegates of the American 
Osteopathic Association, the book, Principles of Os- 
teopathy, by Guy Hulett, D. O., is being revised. It 
is published in two volumes ; the first volume is on sale. 

Bulletin No. 6, of the Institute, has not yet re- 
ceived enough subscriptions to pay for its publication. 
The notes are kept in order, and the manuscript can 
go to press within a few days after financial arrange- 
ments can be made to defray the expenses of pub- 
lication. 

VISITS TO COLLEGES AND OTHER ORGANIZATIONS 


The visits to the colleges and certain eastern as- 
sociations, recommended at your last meeting, were 
made during February and March. The itinerary was 
prepared by Dr. S. H. Kjerner and Dr. H. L. Chiles. 
Six colleges were visited, and sixty-five lectures given 
in twenty-six cities to audiences including about three 
thousand people. The College and organization in 
California were visited at other more convenient dates. 
My visits were not in any sense those of an inspector, 
yet certain aspects of college life were brought to my 
notice. I am glad to take this opportunity to speak 
very highly of the spirit in the colleges; and the ap- 
parent endeavor to educate sincere and efficient and 
scientific osteopathic practicians. 

SUNNY SLOPE LABORATORY 

During the year just ended, the animals used have 
included rabbits, cavies, dogs and cats. Dr. W. J. Voll- 
brecht has charge of the animals, keeps the records, 
and gives required treatments. 

Animals now on hand, 


Rabbits, 182 
Cavies, 18 
Cats, 3 
Lesions produced, 20 
Lesions corrected, 30 
Born of lesioned mothers, 21 
Born of normal mothers, 81 
Lesions being studied, 
Cervical, 5th and 6th, 18 
Thoracic, 10th 7 
Lumbar, 2nd 13 
Lumber, 3rd 9 
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LOS ANGELES OFFICES 

By an arrangement with Dr. L. D. Whiting, we 
share the use of three rooms, 910-914 Consolidated 
Realty Building, Sixth and Hill, Los Angeles. 914 is 
an Osteopathic Library, which is placed at the disposal 
of local osteopathic practicians, daily from nine a. m. 
until five p. m., with evenings by appointment, on re- 
quest. The rent of this room is paid, in part, by local 
osteopaths. The expense of these offices is being paid 
by work done in laboratory diagnosis. 

PLANS 

The animal work will be extended during the com- 
ing year. Perhaps I may again refer to the original 
plans for the research work, as formulated in Chicago 
in 1916. These plans include, in brief, the following 
investigations : 

1. Definite description of the bony lesion; the 
nature of the changes occurring in the affected tissues. 

2. The pathology of the bony lesions ; histological 
and chemical. 

3. Effects produced in distant tissues by bony 
lesions; the pathology of the organs affected and the 
symptoms produced immediately after the lesion, and 
after the lesion has existed for varying lengths of time. 

4. Effects produced by the correction of lesions ; 
recovery of the affected organs, relief of the symptoms, 
and length of time required for recovery. 

Some work has been done in each of these fields. 
Further tests are necessary. 

RECOM MENDATIONS 

If financial conditions warrant the expense, [ 
recommend the purchase of a miscroscope for tissue 
work, in which the double eye-piece provides better 
vision. This is especially useful for the study of 
tissues showing circulatory changes and edema, such as 
are particularly important in the study of tissues 
affected by bony lesions. I have an oil immersion lens 
which I will add to the equipment of such a micro- 
scope, which will diminish the price by $40. 


Biopsy 
Diagnostic Research 


Rosert H. Nicuots, D. O., Boston, Mass. 
When requested of me to prepare something 
on Diagnostic Research for the A. O. A. JouRNAL, 
it occurred to me that a presentation of Diagnostic 
Factors which are now available and which can 
be verified Post-Mortem, might be helpful. Hence, 
in this attempt Research is so complex—so expan- 
sive, that all I can hope for from this article is 
a stimulus which will definitely point the way to 
the accomplished Osteopathic Research Internist. 
Biopsy, which virtually means a dissection of 
the body during life, since it accurately determines 
pathology while the patient still lives, as against 
Necropsy, which shows the pathology after death, 
comprises a number of scientific discoveries, es- 
sentially non-medical, but when co-ordinate, re- 
solve themselves into scientific diagnoses. Let me 
briefly indicate these sciences, which apart from 
the science of medicine have contributed so much 
toward efficient diagnosis. 
Did you ever think of what the science of en- 
gineering has done for diagnosis and public health— 
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by developing sanitary science? The late Profes- 
sor William E. Sedgwick of Mass. Institute of 
Technology and of Harvard College, is eminent 
authority on this important subject of engineering 
in sanitary science. I strongly recommend his 
book, “Sanitary Science and Public Health.” It 
contains much of diagnostic knowledge pertaining 
to filth, sewerage and disease. Every physician 
interested in public health should know this book 
thoroughly. 

Have you considered the development of hy- 
giene relative to diagnosis? It deals with heredity, 
environment, food, light, air, work, play, mental- 
hygiene, vital and morbid statistics ad infinitum. 
Out of all this has evolved our modern conception 
of what we now recognize as industrial diseases and 
their diagnoses. For a most excellent work on hy- 
giene, I refer you to a book—“Health and Disease,” 
by Roger I. Lee, M. D., Harvard University. His 
researches will assist you wonderfully in making 
reliable diagnoses. 

Have you thought of how physics developed the 
X-ray and the microscope—how electricity made 
possible the electro-cardiogram, etc? Of course, 
you know what chemistry has done to confirm the 
clinical diagnoses in the laboratory. 

Biology developing the germ theory has given 
us diagnostic knowledge we now have of the spe- 
cific diseases—thus, scientific diagnosis has evolved 
from sources quite outside the medical profession. 
Indeed, diagnosis in most instances is merely an 
adoption of the medical profession. Furthermore, 
these scientific discoveries have evolved in the most 
part since the middle of the nineteenth century. 
Animal experimentation and psychology also 
should have brief consideration, but these will have 
to wait for future publication. 

Naturally the purport of the above suggests 
discussion quite beyond the scope of an article. 
Indeed, it would require the compendium of a 
scientific library to complete it. However, in or- 
der to cover the vital points of Biopsy, I asked six 
of my scientific friends to write a short statement 
showing what could be done in their specialty to 
illustrate scientific Biopsy. From their papers I 
saw at once that to publish verbatim these state- 
ments would require the dimensions of a book. 
They could not be put into the confines of this 
paper. Consequently, in the following discussion 
I shall be compelled merely to summarize the ex- 
tent of their work, leaving out much important de- 
tail submitted. 

Then the subject matter here is crystallized in 
a brief discussion of Biopsy using the X-ray—using 
the laboratory—using the electro-cardiogram—us- 
ing the surgeon — using the ophthalmoscope — using 
the pathologist—using the cystoscope—using palpation, 
inspection and ausculation as exemplified in the car- 
dinal physical signs which when present can be verified 
at necropsy. Although I confine myself to but few 
examples, I trust they may not only prove instructive, 
but stimulating, to the end that our Osteopathic Schools 
will demand that these relevant branches of science be 
thoroughly acquired before graduation. For once the 
graduated student is in the field, the reputation of os- 
teopathy depends upon his ability to answer this very 
vital question, “What bearing has that symptom upon 
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your patient’s future?” The question on the face 
of it might not seem so difficult to answer; but it 
must now be obvious that possibly it will tax the 
brains of several experts to give accurate answer. 
Then, too, the consensus of expert consultation 
must be condensed by scientific logio into decisive 
diagnosis by the efficient osteopathic internist. 

What must it mean to be an efficient imternist? 
This qualification I scrupulously covet, but con- 
sidering the odds, I do not think in my lifetime I 
can accomplish all that that word “internist” 
means. However, a motto over the door of a very 
old highly successful business house, “Keeping 
everlastingly at it brings success,” has been an in- 
spiration to me, and I trust may prove encouraging 
to my readers. Thus, in the light of the future 
osteopathic internist, let us survey some scientific 
elements of Biopsy. 

X-ray of the bones shows fractures, syphilis, 
tuberculosis, inflammations, sepsis, malignancy, 
Paget’s disease, gout, foreign bodies, etc. 

X-ray of the heart and arteries shows posi- 
tion, enlargements, in whole or in part, of the 
heart muscle, aneurysm, pericarditis, arteriosclero- 
sis, etc. 

X-ray of the stomach and intestines shows 
normalcy, position, size, dilatation, peristalsis, sta- 
sis, motility, cancer, ulcer, foreign bodies, ptosis, 
intussusception, kinks, adhesions, obstructions, 
syphilis, tuberculosis, etc. 

X-ray of the lungs shows phthisis, at times 
bronchiectasis, enlarged mediastinal glands, for- 
eign bodies, pneumochoniosis, new growths, fluid 
in the pericardial or pleural cavities. 

_ X-ray of the kidneys shows size, position, 
stone, malignancy, normalcy, etc. 

X-ray of the brain shows any changes in the 
dimensions of the sellaturcica indicative of tumors 
(pituitarism), internal hydro-cephalus, hemorrhage, 
foreign bodies, etc. 

X-ray of the skull shows apical abscess, sinu- 
itis, mastoiditis, metastatic carcinomatosis, etc. 

Cystoscopy shows trabeculation of the blad- 
der, cancer, stone, papillomata, tabes, sepsis, nor- 
malcy, obstruction, foreign bodies and tuberculosis. 
Of the ureter shows kinks, stone, obstruction, tu- 
berculosis, dilatation, hydronephrosis, nephritis, 
pyelo-nephrosis, pyelitis, cancer, etc. 

Biopsy using the laboratory demonstrates basal 
metabolism which may indicate hyper-thyroidism, 
or syphilis by way of the Wassermann reaction. 
CYTO-Diagnosis, meaning the cellular examination 
of the spinal and other fluids. Clinico-pathological- 
diagnoses, which include the examination of the 
urine, feces, blood, also exudates and transudates. 
Then, too, there are the complimental fixation tests, 
blood chemistry tests, tissue specimen examina- 
tions, etc., which require the laboratory. Certainly 
practically everything in bacteriology, serology and 
pathology is done minutely in the laboratory. In- 
deed, the internist depends much upon the laboratory 
to confirm his physical diagnoses. 

Biopsy using the surgeon means diagnoses 
made from the occasional necessary exploratory 
incision confirming gall-stones, malignancy, nor- 
malcy, etc. 

(Continued on Page 416) 
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The Significance of Lymphocytosis in the Diagnosis and 
Osteopathic Prognosis of Dementia Praecox 


Conway Snyper, D. O., Macon, Mo. 


INTRODUCTORY NOTE BY DR. L. VAN H. GERDINE 

Our laboratory specialist, Dr. Conway Snyder, at my 
suggestion, has been working on special points connected 
with diagnosis and prognosis in the dementia praecox 
group and has obtained some interesting, and I think im- 
portant, results. It perhaps furnishes further aid in a 
differential diagnosis between early dementia praecox and 
the manic depressive groups, which represents one of the 
most difficult differentiations that we meet with in practice 
of mental disease. Again, from the prognostic standpoint 
it would seem to give proof of the efficiency of osteopathic 
treatment in cases offering an unfavorable prognosis from 
the medical viewpoint. 

In Simon’s “Clinical Diagnosis,” ninth edition, the 
following statements are made concerning dementia 
praecox : “In acute cases, and chronic hebephrenics, the 
neutrophilic leukocytes were slightly increased, while 
with the subsidence of the acute symptoms there was a 
tendency to lymphocytosis. This is especially marked 
in unfavorable cases, while in cases showing improve- 
ment the neutrophiles as well as the eosinophiles in- 
creased.” 

The inference is plain that from the medical view- 
point lymphocytosis is an evidence of chronicity and 
hence of relatively unfavorable import. For the osteo- 
pathic reader the question arises, what results has oste- 
opathy secured in this type of cases? If these results 
are good may we not have here further evidence of 
the superiority of osteopathic methods to all others in 
the treatment of mental diseases ? 

With this question in mind and with the additional 
question as to what diagnostic possibilities might be 
revealed, the writer has searched through the records 
of all the total and differential leucocyte counts made 
by himself in the Still-Hildreth laboratory during the 
last thirty months. It should be remarked, parenthet- 
ically, that these records do not include counts upon all 
cases that entered the sanatorium during that period 
for the reason that counts were not made for all cases, 
but it is believed that those cases for which counts 
were made were quite representative of the total. 

To show the results of this study and to prove the 
conclusions arrived at, this article is accompanied by 
several tables. The reader will notice that in the differ- 
ential counts in these tables the measure of the differ- 
ent types of leucocytes, viz., neutrophiles, lymphocytes, 
large mononuclears, eosinophiles, and basophiles, is 
expressed in absolute numbers rather than in percent- 
ages. These indicate the number of each type per cubic 
millimeter of blood, just as the total leucocyte count 
represents the number of leucocytes per cubic milli- 
meter. The reason for using this method is that per- 
centages are deceptive. Two cases with the same num- 
ber of lymphocytes per cubic millimeter may show 
widely different percentages of lymphocytes, due to 
a great difference in the number of neutrophiles present 
This is well illustrated by two cases on our records. 
Miss X’s differential count showed 50% of lymphocytes 
while Mr. Y. had 644%. Recalling that a normal lym- 
phocyte count is ordinarily said to be from 20% to 
30%, one would say offhand that the former had a very 
marked increase of lymphocytes and the latter a great 
decrease. As a matter of fact, the lymphocyte counts 
were 1225 and 1281. Miss X. had pernicious anemia 


with 2450 leucocytes. Mr. Y. paresis with a compli- 
cating infection and 20500 leucocytes. 

The extreme limits of normal leucocyte counts are 
5000 and 10000, the ordinary range being from 7500 to 
9000. The normal percentage limits in a differential 
count are as follows: neutrophiles 60% to 70% lym- 
phocytes 20% to 30, large mononuclears 1% to 10%, 
eosinophiles 1% to 4%, basophiles 0 to 1%. It follows, 
therefore, that the extreme range of counts that by any 
stretch of the imagination may be regarded as normal 
is for neutrophiles 3000 to 7000, lymphocytes 1000 to 
3000. The usual range is from 4500 to 6000 for the 
former and 1500 to 2500 for the latter. Lymphocyte 
counts between 2500 and 3000 indicate more or less 
tendency to lymphocytosis. What we are concerned 


with here, however, is the present of a definite absolute 
lymphocytosis, 
3000 


shown by lymphocyte counts above 


Table I. is a tabulation of all counts made for 
dementia praecox patients who were discharged during 
the thirty month period and who stayed long enough 
to give our treatment any semblance of a fair trial. 
Cases treated less than two months are not regarded as 
having done this and are listed on our records as tran- 
sients. This table gives for each patient age at en- 
trance, duration of disease before entrance, length of 
stay, result of treatment (recovery, improvement, or 
negative), and the total and differential leucocyte 
counts. Fifty cases are listed in the table, twenty with 
lymphocytosis in I.a and thirty without lymphocytosis 
in 

The twenty lymphocytosis cases, supposedly un- 
favorable, show a surprisingly high percentage of re- 
coveries, viz. 50%. The thirty cases with lymphocy- 
tosis show eleven recoveries or 3624%. This rather 
unexpected result would seem at first glance to indi- 
cate that the lymphocytosis cases were the more favor- 
able type. However, a further study of the table re- 
veals that presence of a complicating factor. Section 
a contains one case of three years’ standing and none of 
longer duration. Section b has two or three years’ 
standing and six of longer duration, ranging from four 
to twelve years. Recoveries in cases of more than three 
years’ standing are extremely rare. To make a just 
comparison, therefore, of the two sections we should 
eliminate from consideration these six cases. We then 
have 24 cases with 11 recoveries, approximately 46%. 
Another complication, not evident in the table, is due to 
the fact that cases I, 16, and 19 showed on entrance 
neutrophilic leucocytosis. A late count in each case 
showed that this had changed to lymphocytosis. Had 
this later count not been made, these cases would have 
appeared in section b. Thus amended the second time, 
this section contains 27 cases with 13 recoveries, ap- 
proximately 49%. Section a, in this count, would have 
contained 17 cases 8 recoveries, about 47%. The net 
result of our study thus far is the conclusion that our 
treatment has produced FULLY AS GOOD RESULTS IN THE 
LYMPHOCYTOSIS CASES as in the non-lymphocytosis 
cases.. 

Objection may be made at this point that what we 
have learned thus far could be explained on the theory 
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that there is no important difference between the two 
types of cases, that the difference in blood finding is 
merely adventitious. Let us see. Further examina- 
tion of the table discloses the fact that recoveries in the 
lymphocytosis group required an average time of 6.3 
months, in the non-lymphocytosis group 4.4 months. In 
the former, 50% of the recoveries required 8 months 
or more: in the latter, 82% of the recoveries required 4 
months or less. These figures indicate in the first place 
a ready response to treatment by the non-lymphocytosis 
cases. They indicate in the second place a slow response 
by the lymphocytosis cases, a fact which lends support 
to Simon’s contention they are unfavorable. Yet 50% 
of these cases recovered under an osteopathic regime. 
Of the non-recoveries in this group one-half stayed 
less than six months and none of these was of more 
than one year’s standing. Bearing in mind the fact 
that 50% of the recoveries required at least 8 months 
and that two-fifths of these cases were of at least 2 
years’ standing, may we not conclude that a number of 
this half of the non-recoveries would have turned out 
to be recoveries if these patients had been allowed to 
stay nine or ten months? Examining the other half of 
this group’s non-recovery cases, that is, of the patients 
who stayed six months or more, we find that only one 
of them was of less than one year’s duration. The 
others ranged from one to three years. Turning again 
to the non-lymphocytosis group (section b) we find 
that 52% of the non-recovery cases stayed more than 
six months, but that only one of these was of less 
than one year’s duration. Their average duration was 
four years. In this section we discover that of the 17 
cases known to be of not more than 18 months’ stand- 
ing almost 65% recovered. Furthermore, only one of 
these required more than five months. 

Our figures have now shown that we get excellent 
results in a class of cases which the medical world re- 
gards as quite unfavorable. They have proved, too, 
that dementia praecox may be hopelessly chronic with- 
out showing either a neutrophilia, or a lymphocytosis. 
(See Nos. 25, 36 and 40.) Interpretation of these fig- 
ures indicates an important difference between the two 
types of cases. The first requisite in the care of a 
non-lymphocytosis case is to get the case early,—get it 
within the first 18 months, the earlier the better. The 
prime need in the care of lymphocytosis cases is to keep 
them long enough. It is important also to get them 
early, but what they need most is faithful, long con- 
tinued, specific treatment with institutional care. 

Before leaving the subject of prognosis we must 
answer one more question. What is the relation be- 
tween prognosis and the degree of lymphocytosis 


found? From table Ia are compiled the following 
data : 
Lymphocytes Counts Recoveries Non-recoveries 
3000 to 4000 8 5 
4000 to 5000 1 5 
5000 to 6000 1 0 


These figures show that on the average the higher 
degrees of lymphocytosis are of more unfavorable im- 
port. On the other hand the highest lymphocyte 
counts were found in two cases that recovered. (Nos. 
7 and 14. 

Table I. reveals the fact that, of the 50 cases of 
dementia praecox studied, 40% showed a lymphocy- 
tosis. Before this study was begun a cursory examina- 
tion of the laboratory records had revealed the fact 
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that this finding was rare in the manic-depressive cases 
but common in dementia praecox. Hence, at Dr. 
Gerdine’s request, a study of the records was begun 
to see whether this might have diagnostic value in 
differentiating incipient dementia praecox from manic- 
depressive psychosis. It was in the course of this 
search that the facts of prognostic importance, already 
presented in this article, were discovered. 

In the preparation of this diagnostic study were 
prepared table II. and III. Table II. contains records 
of all dementia praecox cases, including transients, for 
whom leucocyte counts were made, with the exception 
of two or three cases for whom the blood was ex- 
amined during the course of one of the ordinary acute 
infections. Of this table, section a contains the lym- 
phocytosis and b the non-lymphocytosis cases. Table 
III. contains records of all leucocyte counts made upon 
manic-depressive patients, including transients. 

Study of table II. shows that, of the 81 dementia 
praecox cases listed, lymphocytosis was found in 
391%4%. Of the 63 manic-depressive cases listed in 
table III., lymphocytosis was found in five, or approxi- 
mately 8%. Even more significant than this percent- 
age is the fact that these five were all climacteric de- 
pression cases. In age, all were in the forties or early 
fifties, ranging from 41 to 52. 

The diagnostic significance of this fact is obvious. 
Nearly all dementia praecox cases have their onset 
before the age of 40. Table II. shows only one (No. 
6) above the age of 39, and that was of 20 years’ 
standing. Of the manic-depressive cases listed in table 
III. 19 (30%) were under the age of forty, none of 
these showing lymphocytosis. Forty per cent of the 
dementia praecox cases show lymphocytosis. Hence, 
in the case of a patient under forty with mental symp- 
toms, other types of mental trouble than dementia 
praecox and manic-depressive psychosis being ruled 
out of the history, one is apparently safe in making an 
immediate diagnosis of dementia praecox, if lymphocy- 
tosis is found. 

In conclusion the writer wishes to emphasize some 
of the facts mentioned in the first part of this article, 
viz. the importance of getting all dementia praecox 
cases early and the great importance of prolonged 
treatment of patients of the lymphocytosis type. A 
very large percentage of our cases, some of them 
already hopelessly chronic, come to us only after 
medical institutions have failed to cure them. Then 
frequently, if the patient does not make an immediate 
improvement, the relatives become discouraged and 
take him away. This institution has secured a much 
larger percentage of cures than the average medical 
institution. Medical institutions get the patient at the 
start when the prognosis is best. We often get the 
patient much later when the prognosis is poorer. The 
writer ventures to predict that if we could get all our 
dementia praecox cases early, treat the non-lymphocy- 
tosis cases five or six months, if necessary, and the 
lymphocytosis cases ten or twelve months, if neces- 
sary, our percentage of recoveries would be startling. 

STILL-HILDRETH OSTEOPATHIC SANATORIUM. 


Note:—Among the many good things crowded out of 
this issue by lack of space is a Series of Compara- 
tive Tables of Dementia Praecos and Manic De- 
pressive Cases with and without Lmyphocytosis. 
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The Causative Lesion in Deafness Its Adjustment* 
Curtis H. Muncir, D. O., Brooklyn, N. Y. 


concerned, for the tube in time will become 
as pathologic as before treatment because 
of the existance of the predisposing cause 
of tubal disease. 

It is not within the purpose or scope of 
this paper to discuss the modus operandi 
for correcting the predisposing causes of 
deafness and tubal derangements. Suffice to 
say, however, that most intra-nasal and post- 
nasal pathology can be corrected completely 
only through skillful, not forceful, construc- 
itve finger surgery; that diseased tonsils 
should be reconstructed and normalized, not 
removed, thereby helping the deafness and 
not increasing and maintaining it as is com- 
monly the case following tonsillectomy. 
(See Lymphatic Journal—Jan. 1923.) 

To be successful Osteepathically, the 
physician must be specific and skillful in his 
corrective work. To be successful in the 


Fig. I-THE PROLAPSED TUBE 
Schematic effect of a type of ptosis of the cartilagenous section of 
the eustachian tube. The diseased tonsil has fed inflammation to the 
tube and blocked the lymph drainage of tube and para tubal structures. 
Tubal edema, atony and prolapsus has resulted—a common cause of 
deafness. The lymph nodes have hypertrophied. 

Catarrhal deafness, some types of nerve deaf- 
ness and many cases of so-called oto-sclerosis are 
caused by a disease, derangement or deformity of the 
eustachian tube. This structural derangement consti- 
tutes the Osteopathic lesion which through its effect 
upon the vaso-motor nerves, lymph drainage and atmos- 
pheric pressure sets up pathology in the middle and 
inner ear and impairs the aural function interpreted 
symptomatically as tinnitis, paracusis Willis’, vertigo, 
autophony, deafness and other manifestations. 

The structurally deranged eustachian tube is the 
result of intra-nasal, post-nasal, para-tubal or pharyn- 
geal pathology which has fed inflammation to the orifice 
producing salpingitis or causing a tubal edema through 
defective lymph drainage. 

Nerve deafness in most cases originates primarily 
from a deranged eustachian tube, secondarily from a 
toxic blood or lymph stream. Diseases such as menin- 
gitis effecting the auditory cerebral center, of course 
is the exception to the rule. 

To dilate or even’ to reconstruct the lesioned tube 
and neglect to remove the cause of same, represents 
misapplied treatment due to illogical diagnosis followed 
by therapeutic failure as far as permanent results are 

*Demonstrated before the Eastern Osteopathic Associa- 
tion, Atlantic City, May, 1922; the New England Ostepathic 
Association, Providence, May, 1922; the Michigan State Osteo- 
pathic Association, Detroit, Oct. 27, 1922; the New York 
Osteopathic Society, Buffalo, Oct. 28, 1922, and the Osteo- 
pathic Society of the City of New York. 


restoration of hearing the specialist (not 
the general practitioner) must be 100% Os- 
teopathic and 100% specific with skill and 
well developed tactile sense at his finger tips. 
Each case represents a law unto itself, each tube 
requires special study, and specific treatment. 


PROLAPSED EUSTACHIAN TUBE 


It is not a question so much of whether a tube 
functions normally at its pharyngeal orifice as viewed 
by means of the naso-pharyngoscope, but rather 
whether the structural state of the tube is normal. 
Some of the worst cases of deafness are due to a pro- 
lapsed tube. The orifice is open for the first one- 
fourth to one-half inch—the tube may function but at 
the junction of the bony and cartilaginous portions the 
atonic tube flops over the firmer bony osteum and 
occludes the orifice. 

A catheter may be passed and inflation successfully 
accomplished following which, the tube prolapses again 
as badly as ever. Even a bougie may be passed, fol- 
lowing once more by a flopping over of the atonic tube 
as soon as the instrument is withdrawn. 

Patients with such a tube usually hear better in 
the upright position. When they lie down the tension 
of the para tubal structures is lessened and the tube 
folds upon itself or more easily prolapses, increasing 
the deafness. The Edward’s and Muncie tests are 
negative but the aspirating test positive offering a 
good prognosis to the case through reconstructing and 
normalizing the tube, but very poor through merely 
dilating the pharnyngeal orifice, for such technic can 
never reach the obstructed portion, nor overcome the 
prolapsus. 

The prolapsed tube is due to atony which in turn 
is due to blocked lymphatic drainage of the tube either 
from scar tissue following tonsillectomy or other causes 
of defective lymph drainage. 

The recovery of these cases is always much slower 
and less complete where there is much scar tissue in 
the tonsillar fossa. 


HYPERTROPHIED TUBE 
This type of tubal pathology represents the cases 
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of tube. 


where are found mal-functioning tubes (pharyngo- 
scopic view), where a stenosis has developed from 
hypertrophy of tubal structures encroaching into lumen 
Here we find adhesions, often deep within 


‘ 
THE WATER LOGGED TUBE 


Following tonsillectomy scar tissue has formed in the tonsillar fossa 
blocking woe drainage from tube and para tubal tissues resulting in 
edema of tube, a fore-runner of an atonic prolapsed tube. Lymph nodes 

edematous area and 
upon them because of the loss of (lymph- 


effort to drain the 
atic) tonsil function. 
orifice, even within isthmus. 

In this type case, there is present a 
great deal of retraction of the tympanic 
membrane and frequently tympanic adhe- 
sions. 


EDEMATOUS WATER LOGGED TUBE 


Because of defective lymph drainage 
from the paratubal tissues, they become en- 
gorged with lymph and eventually become 
atonic and dropsical. 

A turgescent or *edematus inferior tur- 
binate body which is often found hanging 
down into the post-nasal space closely ap- 
proximating the tubes feeds edema to the 
tubes causing this water logged state. The 
cause of this turbinate edema is usually a 
deformity within the nose causing obstructed 
breathing. Upon inspiration a partial vac- 
uum from suction is formed, post-nasally 
encouraging turgescence and dropsy. The 
intra-nasal lesion also causes a loss of vaso- 
motor equilibrium of the post-nasal struc- 
tures and tubes, the end result represents 
dropsy. 

Another common cause of defective 


*Lymphatic Journal, Jan., 1923. 


Figure Il 


lymph drainage of the tube is scar tissue following 
tonsillectomy, or impaired drainage through tonsil be- 
cause of local inflammation or defective drainage from 
tonsil to subclavian or innominate vein from cervical 
subclavian or innominate vein from cervical 
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or clavicular lesion. 
ADENOID TUBE 


Adenoids often grow into lumen of 
eustachian tube obstructing middle ear 
drainage, air pressure, infecting middle ear 
or feeding infection to tonsils (common 
cause of diseased tonsils) via lymph stream. 
The diseased tonsils then set up salpingitis 
and a vicious circle of cause and effect ob- 
tains. 

Although adenoid vegetations are more 
common in children, they are by no means 
absent in deafened adults. 

There are many other types and com- 
binations of pathologic eustachian tubes 
such as; atrophic with or without adhesions, 
atonic, ulcerated (usually syphilitic), and 
the type that are elastic like rubber easily 
dilated to the size of a large index finger as 
far as the isthmus. 


Each pathology must be met with a specific treat- 


ment to dispel it and to restore the tube to tone and 
functioning. 
Every sick tube does not need dilating but every 


deranged tube must be reconstructed for the same 
reason that every osteopathic lesion must be adjusted, 


not massaged ; or every diseased rectum must be made 
structurally sound, not dilated although its pathology 
usually causes a tight sphinc- 


rer. 


Every eustachian tube 
should not be made to fit 


> 


THE ADENOID TUBE 


have grown into the lumen ss the cartilagenous tube occluding same 


Adenoids 
and maintaining salpingi 
caused 


tis. The toxic draining this pathologic area has 


the tonsil and lymph nodes to hypertrophy, followed by deficient lymph 
drainage and tubal edema. 
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the operator’s finger, nor should the operator’s finger 
be so maneuvered as to try to fit every tube. 

Every deranged, deformed or diseased eustachian 
tube must be reconstructed, then normalized through 
specific post-operative treatment if we would be oste- 
opathic specialists in deed as well as in name and render 
the greatest service to deafened humanity. 


RECONSTRUCTED TUBE 


The deranged eustachian tube has been reconstructed through Con- 
structive Finger Surgery and normalized by post-operative treatment. 


The tonsil has been reconstructed, not removed. Lymph drainage 
of the tubal tissues is normal and tonsil, tube and lymphatic system 
have been normalized functionally and structurally, a reason for hope 
for deafened humanity. 


TACTILE DIAGNOSIS 


As every successful osteopath diagnosis each and 
every lesion through his highly developed sense of 
touch with almost uncanny precision, so the successful 
finger surgeon learns much as to the type of tubal, para 
tubal and intra-nasal pathology present by means of 
his sense of touch. This tactile sense cannot be taught, 
it must be learned through practice and finally devel- 
oped to a point where accuracy and speed may be com- 
bined which spells diagnostic efficiency and therapeutic 
success. 

The mistake most aurists have made is that they 
have read in the anatomies all about the eustachian tube 
and attempt to treat it accordingly. If the tubes were 
as described, normal, they would not need our atten- 
tion. 

It is the sick tube we treat, not the well tube. 
When it is sick, its entire anatomical measurements and 
character changes as does also its function (physi- 
ology). 

We must therefore speak in terms of diseased an- 
atomy of the eustachian tube and diagnose, then treat 
it on a pathologic-anatomical basis. 
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The normal tube is firm like a normal external os- 
uteri and cannot be dilated without considerable pres- 
sure. 

The dropsical tube gives a boggy, flabby sensa- 
tion to the examining finger. 

The atonic tube lacks firmness and is easily lacer- 

The normal tube is firm like a normal external os 

ated if much force is used. 

The hypertrophic tube is firm save for ad- 
hesions which readily give under pressure. 
These tubes are stenosed and not easily lacer- 
ated unless they are passing over the atrophic 
stage. 

The adenoid tube is characteristic. The 
vegetations may be easily felt about orifice and 
within it. The naso-pharyngoscope often gives 
a pretty view of these tubes. 


PROGNOSIS AND TESTS 


After making a thorough diagnosis and 
determining the kind of deafness present, the 
degree of pathology and the immediate and 
predisposing causes, the next question that 
must be answered is, “What can be done to 
stop the progress of the deafness and how 
much hearing can be restored ?” 

Many cases show up very unfavorably by 
the tuning fork tests and other means of diag- 
nosis, yet under reconstructing of tube obtain 

wonderful results. Others appear favorable from 
our present knowledge of diagnosis, yet do not receive 
the benefit we expect. It has therefore been neces- 
sary to develop our own tests and forgetting all medi- 
cal text book prognoses, stand on our own therapeutic 
platform and deliver the osteopathic prognosis and 
Constructive Finger Surgical “goods.” 

To this end the author has used the following test 
to determine largely what can be done in a given case. 


MUNCIE TEST 


After having completed the examination and the 
diagnosis has been made, the eustachian tubes are 
gently dilated digitally and the hearing again tested 
both with air conduction C or C* tuning forks and 
clock. The results are compared with the measured 
tests made before dilatation. If patient hears better, the 
prognosis is decidedly favorable. If no change occurs, 
try Aspirating test described later. If both tests are 
negative a guarded prognosis must be given especially 
if you are certain your technic for dilating tube was 
accurate. 

It is surprising the immediate improvement shown 
in the hearing in some cases where the fork test 
“looked bad.” 

Many cases diagnosed as Oto-sclerosis by re- 
nowned aurists of this country and the continent have 
been completely restored to hearing or greatly benefited 
through Constructive Finger Surgery. This test gave 
me courage to try when all other signs and symptoms 
spoke “no hope.” I frankly admit I know. little about 
oto-sclerosis and the more I study and treat deafness 
due to oto-sclerosis, the less I know about this disease 
which after all is two-thirds text book theory and 
post-mortem speculation. 

Nerve deafness may mean anything from an un- 
developed auditory perception to a nerve degeneration. 
By tuning fork tests, signs osteopathic and laboratory 

(Continued on Page 414) 
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This description of Lymph Hearts will be confined 
to the lymph hearts found in the common frog. The 
frog is provided with five hearts, one of which is used 
to circulate the blood, while the other four are used to 
circulate the lymph. The necessity for lymph hearts is 
due to the peculiar habits of the frog during its time 
of hibernation. 

In the late fall frogs betake themselves to water 
and bury themselves in the mud out of reach of frost. 
Here they lie in a dormant condition until the next 
spring. Muscular activity ceases, even the movements 
of respiration are not necessary, because during the en- 
tire winter the frog does not breathe air with the lungs. 
The vital activities are so low that little energy is re- 
quired to maintain life. There is need, therefore, for 
only a small amount of oxygen, and skin respiration 
then suffices. 

The lymphatic system of the frog is remarkable in 
that there are no well-defined lymphatic vessels. Many 
large lymph spaces are present. These spaces com- 
municate so there is a flow of lymph from one to the 
other. The lymph is forced from these spaces into the 
veins by four well-defined Lymph Hearts. 

The Anterior lymph hearts are situated one on 
either side of the body just behind the transverse proc- 
ess of the 3rd vertebra, and pump the lymph into the 
vertebral vein. 

The Posterior lymph hearts lie on either side of the 
tip of the Urostyle and empty into the transverse iliac 
vein. 

All the lymph hearts pulsate regularly, but the 
pulsations have no relation to those of the blood heart, 
nor is there any unison between the pulsations of the 
lymph hearts on the two sides of the body. 

The back flow of blood into these hearts is pre- 
vented by a pair of semilunar valves at their openings. 

There are apparently no valves at the opening 
through which the lymph passes from the lymph spaces 
into the lymph heart. 

These hearts are hollow organs of considerable 
size, inferior to the blood heart, simpler, more oval and 
of simpler inner structure. The inner space is a simple 
one with irregular, imperfect septa formed from the 
sides. 

The hollow interior is lined with endothelium. 
The walls are composed of three coats, including the 
muscular coat composed of a network of bundles of 
striated muscle fibers. Nutrient blood capillaries are 
present. Nerve fibers are also present, but no nerve 
ganglia. Nerve ganglia are to be found near the hearts. 


“aS YOU BREATHE THE AIR SO YOU PUMP THE LYMPH.” 


MECHANICS OF LYMPHATIC CIRCULATION IN THE 
HUMAN BODY. 


The human body is not provided with Lymph 
Hearts as the frog. An entirely different form of me- 
chanics is necessarily present. 

Lymph is derived from the blood and is not de- 

dent upon the action of the heart for its return to 
the blood. This watery fluid exudes from the arterial 
capillaries and transudes into the lymph spaces. These 
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C. Eart Miter, D. O., 
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spaces are found in nearly every tissue and organ in 
the entire body. The force applied to this action is 
that of osmosis. 

The next force applied to propel the lymph for- 
ward is due to muscular contraction. This force is 
both positive and negative. When a muscle contracts 
the lymph is driven forward, and as the muscle is re- 
laxed it is again filled with the fluid. This action is 
somewhat like drawing water into a sponge and ex- 
pelling it with pressure. 

MUSCLES TRIANGULAR IN SHAPE 

Nature has especially provided for this function 
of the muscles in that their general shape is triangular. 
The apex portion is tendonous and very dense, while 
at the base the lymph spaces are larger and the general 
structure is less dense. When the muscle contracts the 
lymph is forced onward into larger lymphatic vessels. 

The force of capillary attraction is a factor in the 
flow of lymph in the lymphatic vessels. These vessels 


-are provided with valves which hold the lymph and 


prevent the backward flow of the fluid. The lymphatic 
and thoracic ducts also are provided with valves 
throughout their course. Near the upper portion of 
the ducts the valves are situated more closely and are 
more competent. 

The mouth of the ducts is guarded by competent 
valves. 

THE LYMPHATIC PUMP 

In order that the lymph may be forced from the 
lymphatic ducts into the veins there must be supplied 
enough pressure to overcome the pressure of the blood 
in the veins. This power is furnished by the muscles 
of respiration. Every complete respiration furnishes 
the power for one complete cycle of the lymphatic 
pump. As the thorax is raised in inspiration the 
lymphatic ducts are filled with lymph. This is a nega- 
tive force or one of suction. When the thorax is de- 
pressed in expiration, with the valves preventing the 
backward flow, the entire pressure is forward. The 
pressure in the veins is overcome and the lymph rushes 
through the guarding valves into the veins. 

This completes the cycle of lymphatic circulation. 

The effect of the lymphatic pump is far reaching. 
The influence on the flow of lymph in nearly every 
part of the body can be demonstrated. 

The pump may be operated artificially. This is 
accomplished by mechanically imitating the movements 
of respiration. By this means the efficiency of the 
pump is greatly increased. 

LYMPHATIC EXERCISE 

The lymphatic pump may be stimulated by any 
breathing exercise. Much of the good results ob- 
tained by deep breathing is due to the fact that the 
lymphatic pump has increased its action and flushed 
the entire body with lymph fresh from the arteries. 

The best exercise possible is accomplished by fol- 
lowing these simple instructions. 

Posture: 

Stand erect, hold head high with chin well back. 

Stand on the balls of the feet, making little pressure 
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Fig. 1—Best Position to Treat an Adult. Lympahtic Pump Manipulated 
as Well as Thoracic Spine. 


on the heels. The shoulders are allowed to hang nat- 
urally (not forced backward). 

Retaining this position. The abdomen is drawn 
well inward and upward at the same time the chest is 
forced forward and upward, the shoulders are allowed 
to hang naturally or may even be forced downward, 
but never backward. 


This movement is done by muscular action alone, 


and not in relation to breathing. 

3y repeating this action fifty to one hundred times 
the lymphatic circulation is greatly stimulated. The 
waste toxins in the tissues are rapidly carried away. 
The cells of the entire body are bathed with nourish- 
ing lymph to rebuild them. 

This exercise not only increased the lymphatic 
circulation, but at the same time it exercises all the 
vital organs of the entire body. 


MANIPULATION OF THE LYMPHATIC PUMP 


This again is imitating the movements of respira- 
tion. The subject should lie upon the back and be re- 
laxed. The operator stands above the head of the sub- 
ject and places his thumbs or the heels of his hands 
just below the clavicles and lateral to the sternum. The 
fingers may be placed in the axillae. The thorax is 
depressed by exerting pressure with the thumbs and 
again elevated by raising the shoulders by an upward 
pull on the fingers in the axillae. When the thorax is 
depressed the lymph in the ducts is forced out into 
the veins and when the thorax is elevated the ducts 
are filled with lymph. The operation may be repeated 
50 to 100 times a minute for 5 to 15 minutes, by so 
doing the entire lymphatic system is drained. Drain- 
age from congested areas is quickly established. 

As a proof of this statement, a few cases of known 
congestion will be cited. 

Perhaps the best example and one which the clinic 
is most easily obtained is oedema of the legs and ankles. 
The oedema may be due to any cause. As a control, 
the subject should wear high shoes and have them 
laced so that they fit the legs snugly. The lymphatic 
pump is then operated for 5 to 10 minutes. The shoes 
will no longer fit snugly. It will then be possible to 
place the fingers of two hands inside the shoe top of 
either shoe. This demonstration should convince the 
most skeptical because it demonstrates the influence of 
the pump on the part of the body most remote from 
the pump. 
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Proof of drainage of the special parts of the body 
is established by observations in the treatment of cer- 
tain diseases, and will be dealt with later. 


DRAINAGE OF THE CEREBRO-SPINAL FLUID 


The cerebro-spinal fluid is modified lymph and is 
returned to the blood through the lymphatic system, 
and can be drained by the lymphatic pump. 


As a proof of which the following cases are of- 
fered. 


1. Patient unconscious for one week, due to cerebral 
oedema. Lymphatic drainage was used and _ conscious- 
ness returned in fifteen minutes. The patient remained 
conscious for several hours. 

2. The case about to be described is one worthy of 
attention— 

A child twenty-eight months old, stricken with acute 
infantile paralysis. The left arm and left leg was com- 
pletely helpless for 48 hours. Diagnosis was made by 
medical specialist. Immediately after the diagnosis was 
established the author was called and all medication dis- 
continued. Lymphatic drainage was given, but no spinal 
treatment was used. The paralyzed arm and leg were 
not manipulated. After ten minutes of draining the lymph, 
the child moved the arm and the leg. This was due to 
relieving the pressure of the toxic fluid from the cord and 
replacing it with fresh fluid. The following day the child 
moved the arm and leg freely. Twenty-four hours after 
the first treatment, the second drainage treatment was 
given. After the second treatment the child of its own 
accord and without assistance arose to its feet and began 
to walk. The child made a full recovery without any 
mark of paralysis. This cure is offered as a proof ot 
drainage of the spinal fluid. The cure of the case was 
due to systemic defense made by the body against the 
toxins in the fluids. and will be described later, 


DRAINAGE OF THE FLUIDS FROM THE ABDOMINAL CAVITY 


Cases of ascites due to any cause. These cases 
will show a reduction of from 2 to 3 inches in the 
waist measurement after 15-20 minutes of lymphatic 
pumping. Cases which require surgical drainage at 
regular periods will be able to extend the intervals sev- 
eral days longer between operations. 


LYMPHATIC VACCINATION IN ACUTE INFECTIONS 
AUTO-ANTI-TOXIN AND AUTO-IMMUNIZATION 


In this brief summary of the most important phase 
of the function of the lymphatics, we will deal only 
with diseases due to bacterial infection. All bacterial 
diseases will be taken as a whole, because the same 
principle applies to all alike. 


(Continued on Page 415) 
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/ Summary of Research on 


Reflexes 
J. Deason, M. S., D. O. Chicago, III. 


To write even a brief summary of our twenty- 
eight different series of research in osteopathy 
would require more space for publication than 
seems warranted. We have decided, therefore, to 
confine this paper to a brief summary of some of 
the conclusions drawn from our work on reflexes. 
In our several papers on “Osteopathic Concept,” 
published in this journal last year, interpretations 
of our findings have been given with more com- 
plete explanations than space will allow in this 
paper. All quotations, unless otherwise indicated, 
are taken from Bulletin No. 2 of the A. T. Still 
Research Institute. 

In our first series of work done in our labora- 
tories at the A. S. O. it was shown: 

“1. That stimulation of the central end of 
any spinal or cranial nerve is equal in effect to the 
stimulation of the peripheral end of a spinal auto- 
nomic nerve. 

“2, That the phrenic nerve contains sensory 
fibres and that stimulation of its central end gives 
similar effects to the stimulation of the central end 
of other nerves which contain afferent fibres. 

“3. That osteopathic manipulation applied to 
the spine in animals caused certain variations in 
respiration, heart beat and blood pressure, which 


“were measured in some instances,-but this work 


was not completed.” 

These physiological principles have, I believe, 
except the last, been quite generally accepted by 
physiologists since, but were not known, or at 
least were not in print, at the time they were done 
by us. 

Principle No. 1, above, in my opinion, explains 
the very basis of reflex action involved in the osteo- 
pathic principle. The control of function as 
regulated by the nerve mechanism depends upon 
the potential nerve energy in the nerve cells, the 
continued supply of such energy from the blood 
and the normal and regular discharge of kinetic 
nerve force. The latter is determined very largely 
by the immediate anatomic and physiologic rela- 
tions of, or the state or condition of that part of the 
cord from which such efferent nerve arises. Herein 
is where the osteopathic lesion becomes effective in 
interfering with such integrative action and thus 
the explanation—namely, that the normal stimula- 
tory efferent function is not accomplished by a 
normal afferent stimulus. 

Principle No. 2, above, merely demonstrates 
that the phrenic nerve (which was then not known 
to contain sensory fibres) probably plays its part 
in reflexly stimulating the higher cord and the 
lower brain centres. 

IN SERIES NO. 2 (A. S. 0. LABORATORIES) 


“In this series of experiments, the purpose has 
been to determine the relation of perverted per- 
versions and abnormal movements of the spine to 


*This work was done in the Hull Physiological lab- 
oratories of the University of Chicago by J. Deason and 
L. G. Robb and published in the American Journal of Physi- 
ology, April, 1911. 
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structural perversions and abnormal movements\_ 
of other parts of the body, and to determine the 
physiological effects resulting from such opera- 
tions.” 

Various tests were applied to animals under 
constant ether anesthesia to determine whether 
pressure alone on certain spinal areas or single 
vertebrae, produced similar effects to that of actual 
movement or of definite subluxations. These ex- 
periments were very carefully controlled, and it 
was shown “quite conclusively that certain move- 
ments of the spine, normal and abnormal, and 
especially those in which fixation was employed, 
are much more effective in producing functional 
variations than movements or massage of other 
parts of the body.” 

“That the massage effects could not possibly 
be responsible for these changes is clearly shown 
by the nature of the effects produced in that way. 
Massage, when vigorously applied to any part of 
the body, does produce blood pressure, pulse and 
respiratory variations; but in all cases, even when 
continued for a much longer time than the time 
given to the spinal movements and pressures, the 
results are not so great, or of long duration, but 
quite conversely returning to normal almost im- 
mediately after the massage was discontinued. 
While the blood pressure and respiration are usu- 
ally slightly increased, the amplitude and rate of 
heart beat are usually unaffected. Massage, in its 
effect upon animals under anesthesia, therefore, 
is almost wholly incomparable to movements of 
the spine with fixation. 

The effects of movements of the spine with- 
out fixation are very similar to passive movements 
of other parts of the body. There is always an 
increase in blood pressure and respiration, but usu- 
ally no noticeable variations in heart rate and 
amplitude, and the variations are of short duration 
as compared to movements of the spine with fixa- 
tion. Even when hyper-extensions and_hyper- 
flexions were employed, the changes so effected 
were not at all comparable to changes caused by 
these movements with fixation. 

The effects of movements of the spine with 
fixation, localized movement at some one point 
causing an excess of movement or partial tempor- 
ary subluxation, seemed to be most effective in 
the production of functional variations. Blood 
pressure and respiration, being affected in all cases, 
and in many instances the heart rate and ampli- 
tude of heart beat was also affected.” 

Series No. 3.* The purpose in this series was 
to determine the effect of hemisection of the cervi- 
cal cord on certain higher cord and lower brain 
reflexes. There was little of osteopathic signifi- 
cance demonstrated other than that the integrity 
of the cervical cord is important to the control of 
certain functions regulated by the nerve supply 
from the higher cord centers and that afferent 
stimuli from certain thoracic and abdominal viscera 
do influence the functions of certain organs of the 
head and neck by way of phrenic and vagus paths. 

In our various papers on diseases of the or- 
gans of the head and neck, attention has been re- 
peatedly called to the relations existing between 
abnormalities of the abdominal and thoracic vis- 
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cera and the ears, nose, throat and eyes, and some 
of the principles determined in this series surely 
apply. Dr. McConnell has recently called my at- 
tention to “lesions of the diaphragm” as influenc- 
ing certain of the upper respiratory organs. 


SERIES NO. 5, BY DR. L. G. ROBB 


The points of special interest were the demon- 
stration of special or reflex “habit paths” into and 
out from the spinal cord; that these reflex pathways 
may be materially altered or altogether changed by 
certain conditions within and about the cord; that 
“Internal environment (of the cord) may open up 
other so-called specific reflex paths” and that these 
“internal environmental” conditions are caused by 
spinal subluxations. This explains in many cases, 
why excessive or deficient function of certain vis- 
cera result from spinal lesions. 


SERIES NO. 7, BY DRS. H. L. COLLINS AND C. R. EITEL 


The problem of Osteopathic Stimulation and 
Inhibition was studied in this series. The follow- 
ing is a summary of their results: 

“The above results relative to stimulation and 
inhibition have been reported in detail on seven 
of the animals for the purpose of showing the rea- 
son for the following conclusions: 

1. That osteopathic manipulation to the mid 
or lower cervical and upper dorsal regions causes 
an increase in blood pressure and as a rule a slight 
increase in rate and amplitude of heart beat. 

2. Osteopathic manipulation when applied to 
the mid and lower dorsal or lumbar regions pro- 
duces a reduction of systemic blood pressure while 
the respiration and heart beat remain unaffected or 
are slightly increased. 

3. We have not been able to demonstrate in 
this series of work that there is any essential differ- 
ence between osteopathic stimulation and inhibi- 
tion when applied to the same area of the spine. 

4. That osteopathic manipulation or inhibi- 
tion when applied to spinal regions and which does 
not effect a correction of any structural perversion 
is not always followed by specific effects. 

5. That osteopathic manipulations when ap- 
plied to various regions of the spine are neither 
specifically stimulatory or inhibitory unless by such 
treatment a correction of some structural perversion 
is effected. 

6. In most animals all kinds of manipulative 
treatment are to some extent stimulatory in nature, 
except pressure which is applied over nerve trunks 
or over the so-called “peripheral centers” for long 
periods of time. This may be explained by the law, 
“over-stimulation equals inhibition,” but we ques- 
tion if this applies to manipulation of the spine. 

7. That treatment of a certain spinal area in 
most cases is followed by physiological effects 
which depend upon the function of the nerve sup- 
ply of structures innervated from these spinal seg- 
ments; as, for example, the almost constant increase 
in blood pressure obtained from manipulation of the 
lower cerivcal and upper thoracic region. It may 
be argued that the quite constant results obtained 
from certain so-called inhibitory treatments, such 
as that used in diarrhoea, would tend to conflict with 
the results given above, but we would remirid the 
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reader that the function of the splanchnic nerves, 
to the intestines is normally that of inhibition to 
peristalsis, and therefore decreased peristalsis would 
result from stimulation rather than from inhibi- 
tion.”* 

SERIES NO. 9, BY DR. L. G. ROBB 


It was the purpose to study the results of “acute 
lesions” (those produced and held for a time) of 
the spine on functions of certain viscera. The con- 
clusions follow: 

“An acute lesion (rotation in splanchnic region 
of spine) will affect the normal spino-sympathetic 
reflexes. This action is inhibitory to the function 
of the parts involved. 

The fact that a reverse peristalsis was obtained 
in some cases and the same effect preceded by a 
vaso-constriction and viscero-dilation was produced 
by stimulation of the peripheral end of the splanch- 
nic nerve would lead one to think that this might 
affect all or only a part of the functions of the 
nerves involved, or if such a thing be possible, a 
perverted action of the involved nerves. This ac- 
tion is surprisingly constant, although it varies 
greatly in degree.” 


SERIES NO. 10 


In this series C. L. Doron assisted me. “The 
purpose of this series was to determine the effect 
upon dorsal and lower cervical lesions upon: “Ist, 
blood-pressure; 2nd, rate and amplitude of heart 
beat.” 

These those preceding, 
were carried out on anesthetized dogs and every 
precaution was taken to control the work in such a 
way that accidents or error could not play any part 
in the results: 

These experiments, as in those precedings, 
tained in Series No. 9; e.g., an acute lesion will 
affect the normal spinal sympathetic reflexes. This 
action is an inhibition to the functions of the parts 
involved. That the fall in arterial pressure was not 
due entirely to the rate and amplitude of heart beat 
can be seen from the results obtained. Stewart 
states: ‘freezing of the cord in the lower cervical 
region causes a marked fall in blood pressure, due 
to loss of vaso-constrictor tone.’ May this decrease 
in blood pressure, as a result of osteopathic lesion, 
not be caused by the block of the vaso-constrictor 
fibers in this region, causing a loss of tone in the 
artery walls and a corresponding fall in blood pres- 
sure? It is also possible that the stimulus, unable 
to be communicated to the heart and blood vessels 
through the nerves of the lower cervical and upper 
dorsal regions, reach these structures by way of the 
vagi, retarding the heart action and causing a vaso- 
dilation.” 

Since it is so often claimed that our results 
might have been caused from “spinal shock” and 
since medical physicians make so much of this term 
in explaining why intervertebral lesions (subluxa- 
tions), could not occur, we have collected rather ex- 
tensive experimental data and have discussed the 
differences between “spinal shock” and “spinal 
strain,” which are presented in Bulletin No. 2, page 
102, and would advise a reading of it for those who 
are further interested. 


experiments, as in 
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SERIES NOS. 16, 17, 18 

In other series (Nos. 16, 17, 18), it was demon- 
strated that by definite manipulation of vertebral 
segments of various regions of the spine certain 
functions such as the secretion of bile, urine, etc., 
can be accelerated and that the output of solids 
eliminated is also increased. It was also shown that 
the so-called Spondylotheraphic treatment or spinal 
concussion done on these same animals or on differ- 
ent animals would not produce any measurable or 
even noticeable change in the rate of secretion. 
Spinal concussion was also tried (see Series No. 
19) to determine its results upon visceral movement, 
but no positive result could be demonstrated. It is 
interesting to note that while these same tests were 
tried under the same conditions with spinal seg- 


_ *For further conclusions on Series 7 see Dr. H. L. Collins’ 
article in this issue. 
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ment rotations and were controlled by several indi- 
viduals working under the same conditions, the one, 
spinal rotation, practically always produced re- 
sults, while the other, concussion, produced no 
results. 

There are many other principles of particular 
interest on the problem of reflexes, but this is to be 
a brief review and only a few can be given. If 
there were nothing else in my experience to cause 
me to think seriously of the fundamental concept of 
osteopathy, these things, repeatedly demonstrated 
upon animals and which so far as I know have never 
been disproven in a single instance, is enough to 
hold my interest. There is so much already posi- 
tively proven both clinically and experimentally and 
so much more to be done that no one need ever 
leave the field of osteopathy for a lifetime study. 


27 East Monroe Street. 


/ Some Fundamental Deductions From Osteopathic Research 


H. L. Cottins, D.O., Chicago, IIl. 


Several years have elapsed since I was a member 
of the A. T. Still Research Institute staff, under whose 
auspices most of the animal research work, in which | 
took part, was done. As a result of the mammalian 
work, there was one principle of osteopathy which 
was brought to our attention and which might be ob- 
served clinically, if we but search for it in our practice. 

To what fundamental principle does osteopathy 
owe a large part of its success? Is it to the ability of 
the practitioner “to stimulate and inhibit,” at will, the 
function of any particular part of the human anatomy, 
or because of his ability to aid nature in normalizing it’ 
Is osteopathy confined to some particular system—the 
nervous system, for example—or does it include each 
system of the body and its relation to every other one 
from its genesis to its exodus out of the human organ- 
ism? I think the latter part in both questions will 
probably be the answer most satisfactory, namely, 
osteopathy owes its success in a large part to the ability 
of the practitioner in aiding nature to normalize all 
structures of the human body—that the limits of oste- 
opathy are the limits of the human mind to conceive the 
structure and its functioning. The term normalization 
is rather an indefinite one and used much more fre- 
quently to cloak ignorance or laziness than to promote 
deep thought, which it should do. 

In series No. 7 of our experimental work results 
were attained from which the following conclusions 
were deducted: 

1. That osteopathic manipulation to tie mid or lower 
cervical and upper dorsal regions causes an increase in 
blood pressure and, as a rule, a slight increase in rate and 
amplitude of heart beat. 

2. Osteopathic manipulation, when applied to the mid 
or lower dorsal or lumbar regions, produces a reduction 
of systemic blood pressure, while respiration and heart 
beat remain unaffected, or are slight!y increased. 

3. We have not been able to demonstrate in this 
series of work, that there is any essential difference be- 
tween osteopathic stimulation and inhibition when applied 
to the same area of the spine. 

4. That osteopathic manipulation or inhibition when 
applied to spinal regions and which does not effect a cor- 
rection of any structural perversion, is not always fol- 
lowed by specific effects. 

That osteopathic manipulations when applied to 
various regions of the spine are neither specifically stimu- 
latory or inhibitory, that “treatment” directed to any par- 


ticular area of the spine which increases its function does 
do but momentarily and probably due to irritation pro- 
duced, unless by such treatment a correction of some 
structural perversion is effected. If a correction is made 
then whatever result occurs is simply an attempt on 
nature’s part towards normalization. 

6. In most animals, all kinds of manipulative treat- 
ment are to some extent stimulatory in nature, except pres- 
sure which is applied over nerve trunks or over the so- 
called “periphereal centers” for long periods time. 

This may be explained by the law, “over-stimulation 
equals inhibition, but we question if this applies to manip- 
ulation of the spine. ; 

7. That treatment of a certain spinal area, in most 
cases, is followed by physiological effects which depend 
upon the function of the nerve supply of structures inner- 
vated from these spinal segments—as, for example, the 
increase in blood pressure obtained from manipulation of 
the lower cervical and upper thoracic region. It may be 
argued that quite constant results obtained from certain 
so-called inhibitory treatments, such as that used in diar- 
rhea, would tend to conflict with the results given above, 
but we would remind the reader that the function of the 
splanchnic nerves, to the intestines, is normally that of 
inhibition to the peristalsis, and, therefore, decreased peri- 
stalsis would result from stimulation rather than from 
inhibition. 

Observation and review of other series akin to the 
above, when possible, although not done primarily to 
prove or disprove the above conclusions, have always 
been additional evidence favorable rather than con- 
tradictory in character. 

It is well to bear in mind that what might appear 
to be a stimulation resulting from some osteopathic 
procedure in one case, or inhibition in another, might 
be but an attempt or accomplishment on nature’s part 
towards normalization. Patients are, as a rule, not 
essentially normal individuals in the exact sense of the 
word; if they were they would not be patients. 
Granted, then, that a patient is an individual, some of 
whose physiological processes are abnormal, appreciat- 
ing what the normal of these physiological processes 
are, they may then, according to etiology, be inhibited 
in some instances and stimulated in other cases. So 
that the treatment or procedure which would readjust 
the perverted condition would seemingly be stimulatory 
in the inhibited case and inhibiting in the other. While, 
as a matter of fact, they both would simply be evidence 


of return to normal function. 
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“ This is just a very brief summary of one par- 
ticular series of work, but it brought to attention an 
idea which, if true, is as fundamental and basic in 
principle as all of osteopathy itself. Realizing, of 
course, that this can hardly be considered more than 
a beginning, but it started some individuals thinking 
along this line, it may do so to others. Although we 
do not all have facilities or time to carry on mammalian 
work, clinical observation is necessary as well. All en- 
gaged in practice can participate in that respect. 

It is also very reasonable to suppose that others 
have made observation along this line of thought and 
have done research work to prove their contention. I 
do not make claim that the principle suggested by 
Series No. 7 is the first time this problem was ever 
considered, but it was the first time that I realized it. 
Therefore, this short review is given here for what it 
might be worth and may stimulate some to thought re- 
garding it. If the conclusions and hypothesis set forth 
are true, all the information possible to substantiate 
them should be obtained, if wrong, the quicker they 
are disproved the better for all of us. 

27 East Monroe Street. 


Research Notes” 


Fascia—Tension—Light 
By F. P. Mitrarp, D. O., Toronto 


“Address given before the Quebec Osteopathic Research Society, 
Montreal, Feb, 2, 1923. 
1. FASCIA 


Osteopathy is an advancing science. Dr. A. T. 
Still always contended that his work was but an out- 
line and would never be completed in his day. Who 
else could have given to the world a therapeutic outline 
of such significance as did Dr. A. T. Still? Along 
with his numerous discussions, regarding the bony 
lesion, he ever delighted in talking about the various 
lines of research that he was constantly unearthing and 
developing. Occasionally, he referred to the lymphatic 
system. It was but an outline. His duties were too 
numerous to make complete investigations. He was 
introducing an entirely new line of thought covering 
an entire therapeutic agency. His specific references 
to fascia were ever fascinating. His concept of the 
lymphatic circulation in relation to the fascia had never 
been referred to in this manner before. His reference 
to the lymph “souring,” or fermenting, beneath the 
skin and the resultant exudation manifesting itself in 
the way of objectionable perspiration, seemed to be 
feasible and suggested further research. 

Many years have past since Dr. Still first pre- 
sented those new ideas, and, as yet, we are still in the 
midst of osteopathic research work, and it is only the 
last two or three years that we have been able to 
present, in a more or less connected manner, the 
various functions and the probable significance of the 
third circulation. 

A discussion of the lymphatic circulation should 
represent an understanding of the distribution of lymph 
over the complete territory of the physiological areas 
of the entire body. 

We have all been anxious to know what the lymph 
is in reality; the significance of the secretion of the 
lymph; and the indispensable effect of a harmonious 
relation between the lymphatic glands, nerves and 
channels of distribution throughout the body. 

For example, to show the instability of the lym- 
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phatic circulation when lesions exist, we will answer 
by asking a question. Is it possible for lymph secre- 
tion and distribution to be normal in one area if there 
is abnormality elsewhere? Suppose lesions exist in 
the lumbar region. You can readily conceive the dis- 
turbance to the lymphatic circulation, almost systemic 
in nature, through the alteration of the physiological 
curves of the spine, bringing about an effect upon 
muscle and nerve tone, as well as unstable vascular 
circulation in the various areas of the body effected 
by the lumber lesions. 

We speak of lymphatic action, and this means not 
so much the circulation of the lymph as the reference 
to a lack of stagnation, or stasis. We might refer to 
lymphatic forces and powers, in that faulty circulation, 
including that of the lymph, will bring about a con- 
dition of the lymph in the various tissues, and especi- 
ally the fascia, that will resemble what the Old Doctor 
referred to as a “souring” or fermentation. 

The lymphatic secretion and production is in re- 
ality an energy and a power of the most subtle and 
finest order. 

We have found that some lymphatic tissue, during 
the development of the human organism, is produced 
by the circulation of the lymph; that is, the nourish- 
ment and bathing of the tissues with the lymph fluid 
during the growing period results in tissues that are 
really of lymphatic construction. 

We have also found that nerves are not nourished 
as completely by blood circulation as we once thought ; 
that nerves, in reality, live on lymph, and that when 
we see a nervous breakdown, in the way of a neuras- 
thenic, we find that their nerves have gone back on 
them through lack of lymph supply. If human lymph 
is analysed chemically, it would be found to be com- 
posed of water, fibrin, albumen salts, etc. Lymph, 
then, is the real food that the nerves absorb and thus 
live upon. If lymph is life-giving and is created and 
secreted, then we must admit that when the nerves are 
not supplied with lymph (lst) there is a breakdown 
of muscular activities; (2nd) there is a possible de- 
generation of the fascia; (3rd) there must be some 
disease of the blood stream; and (4th) an accompany- 
ing low blood pressure. These four things result be- 
cause the distribution of the lymph has been curtailed, 
and the nerves are practically starved. 

The distribution of the lymph throughout the 
physical body is dependent upon a peculiar physio- 
logical co-ordination between respiration, circulation, 
assimilation, digestion, and the power that maintains 
an unceasing elimination of poisonous and waste tissue. 

We have likewise found that no person can be 
healthy without axillary perspiration. This may seem 
strange, but upon further reasoning, you will agree 
that around each root of each hair is an extra pore, 
and that the hairs in the axillary region contain and re- 
tain moisture. The health of a person will depend to 
a great extent upon the normal amount of perspiration 
in the axilla. An abnormal amount is quite as sig- 
nificant as a subnormal, or dry condition. 

We have also found that fascia includes a greater 
range of tissues than the ordinary student imagines ; 
that aponeurosis is included under the general heading 
of fascia, as it is sometimes closely associated with 
fascia, especially in the tendonous regions. The in- 
vestment or sheathing of muscles alone does not con- 
stitute the broad field that should be included under 
the head of fascia. The covering of nerves; the 
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DIRECT TREATMENT OF THE ABDOMEN 


Direct Treatment of the Abdomen 


C. P. McConne D.O., Chicago, III. 


An important part of Dr. Gaddis’ deservedly well 
received beside technique is the palpation, diagnosis 
and treatment of the abdomen. He depicts originality, 
due regard to possible pathological conditions, and a 
method that eleminates any danger of excessive strain 
to injured tissues and organs. We mention this lat- 
ter point for there is a more or less popular opinion 
that any work to the abdomen direct should be taboo. 
Those objecting to abdominal treatment cite certain 
paragraphs of Dr. Still’s writings where he warns stu- 
dents to keep hands off the abdomen for fear of in- 
juring delicate and diseased tissues. We recall this 
warning very well indeed. But at the same time we 
also recall that he did it for a specific purpose, there 
being members of the profession who without rhyme 
or reason kneaded the abdomen as though it were a 
mass of dough. The same warning was given to those 
who treated other sections of the body, notably the 
cervical region, as though it was made of rubber, labor- 
ing under the illusion (delusion) that such manipula- 
tive stuff is osteopathy. 

But the fact of the matter is, Dr. Still thought 
well of (and practised) careful and intelligent palpa- 
tion and treatment of the abdomen direct. This was in 
due regard to proportional values of spinal and ab- 
dominal work. We have seen him apply technique 
methods here, securing excellent and even striking re- 
sults, too often to doubt of their great value. Unques- 
tionably, the object of cautioning was for a definite 
reason, which probably was of great service to the 
parties in question. 

Those who do not pay considerable regard to spe- 
cific abdominal technique overlook, in our opinion, a 
highly imprtant field of work. The many conditions 
of the abdomen that are more or less amenable to 
direct work, primarily or secondarily, are almost legion. 
For from various congenital defects with their gravi- 
tating or dragging complications to many acquired in- 
juries, congested and inflamed areas, and definite 
lesions to certain organs, a really large field for direct 
specific interference is presented. Our purpose here is 
to briefly outline a few of these indications. Last year 
Dr. Teall gave an excellent description, in the Journal, 
of treatment of the cecum. Several years ago Dr. R. 
K. Smith wrote a classic article, appearing in the Jour- 
nal, on visceral relationships, emphasizing particularly 
the significance of postural strains and resultant ef- 
fects. 

Possibly the popular advent and extensive usage 
by all schools of the X-ray has somewhat eclipsed the 
employment of heretofore abdominal technique, by 
some, by urging the substitution of surgical interfer- 
ence for apparently very specific and localized lesions. 
We say “apparent,” for the reason, as will be shown 
in detail later on, that within all probability the under- 
lying pathogenesis is fairly extensive. Then, also, the 
X-ray has shown that the older idea of viscus position 
and relationship, as portrayed in the cuts of descrip- 
tive anatomies, is not necessarily so smug or ideal, 
anatomically, as we were taught when it comes to 
essential physiological competency. This has been 
taken advantage of surgically. But what is true from 
a surgical viewpoint may be just as true from the 
standpoint of efficient osteopathic therapy. 


Configurative posture of the body may be easily 
overlooked, which, to the practised observer, reflects 
certain degrees of the physiological norm, varying as 
to which section or sections of the body receive the 
brunt of the defect,—chest, abdomen, pelvis, spine, 
etc. It is easy to tinker a part and at the same time 
neglect a still greater defect that not only involves the 
part or even the whole configuration. In other words, 
a local mechanical defect may easily be a resultant of 
a distorted mechanical whole. This is readily ob- 
served in round shoulders, atonic diaphragm, distorted 
pelvis, for examples.’ And it is no less true of vari- 
ous manifestations of some spinal curvatures, of a 
series of apparent local and independent lesions, in a 
spine, of the many gradations of so-called enterop- 
tosis. Two features stand out: the whole may (or 
does) condition a part and vice versa; and apparent 
physiological efficiency may be apparently divergent 
from the anatomical norm, owing to the wide margin 
of safety or reserve. How far the latter may be en- 
croached upon depends on character of injury, consti- 
tutional condition, and environing influence. 

Now with this somewhat long introduction let us 
apply two or three specific instances of direct abdomi- 
nal treatment. 

THE DUODENUM 


We appreciate that possibly we are running a risk 
of becoming tiresome in calling repeated attention to 
direct treatment of the duodenum, for within the past 
few years this technique has been outlined in the Jour- 
nal. But this being a technique that we have employed 
every day for several years, with frequent satisfac- 
tory results, and that so much depends on its exact 
application, we are again calling the technician’s at- 
tention to it. It is a technique of direct abdominal 
application that we are satisfied is invaluable. 

No doubt every practitioner has been impressed 
with the frequency of “sluggish” conditions of the 
large intestine, extending from cecum to hepatic flex- 
ure, which is detected by a boggy, leathery feel, very 
little normal reaction when palpated or manipulated, 
this section being unduly filled and often gravitated 
Direct treatment frequently secures excellent results, 
especially in bowel stasis and catarrhal conditions, and 
even in many instances where there is probably some 
involvement of the appendix. But in the latter par- 
ticular care should be taken in not adding to the in- 
jury; one should keep away from any direct bruising 
of the parts. Elevating, replacing and carefully toning 
the tissues and viscera contiguous to a congested or 
inflamed area, provided one is reasonably certain there 
is no abscess formation, will often establish normal 
drainage. Even where adhesions are present, in 
chronic states, they may be slightly stretched, which 
may be sufficient to restore normal physiological activ- 
ity. Sound judgment, an understanding of pathology, 
experience, under—not over—zealousness, and careful 
technique are imperative. 

There seems to be a physiological relationship, 
probably based on substantial anatomical facts, a cer- 
tain unity of structure and function, in other words, 
anatomical, physiological and chemical interrelation- 
ship controlling and conditioning the right side of the 
abdomen, from cecum and appendix to duodenum and 
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biliary tract, for examples, that if it can be osteopath- 
ically normalized will have a decided beneficial influ- 
ence in establishing the physiological norm. This is a 
very important section of the body, pathologically con- 
sidered, fraught with serious possibilities, so one 
should be extremely guarded in his technique interfer- 
ence. But the therapeutic rewards are highly satis- 
factory if one duly appreciates the many possible gra- 
dations of pathological conditions that may arise. 
Surgery certainly has its place, but we feel that surg- 
ical interference is a measure too often called upon. 

Now what is true of the cecum, appendix, ascend- 
ing colon and hepatic flexure, osteopathically speaking, 
is also true of the duodenum and biliary tract. In most 
instances, we prefer to apply direct abdominal treat- 
ment with the patient in the knee-chest or knee-elbow 
positions. For then the parts are thoroughly relaxed, 
the field under complete control, the pathological con- 
dition more readily determined and outlined, and the 
technique can be gently and precisely applied—all of 
which are of prime importance. 

What interests us here in regard to the duodenum 
is the movable first two inches (wherein most of the 
ulcers occur) and its direct anatomical relationship to 
the quadrate lobe of the liver and the neck of the gall- 
bladder ; the suspension from the liver by the duodeno- 
hepatic ligament, containing the portal vein, hepatic 
artery, the bile duct, enclosed in connective tissue; the 
second part of the duodenum lies against the ascend- 
ing colon (the lowest portion usualy being opposite 
the fourth lumbar vertebra), which is an important 
lancmark in order to locate the organ and to apply an 
elevating, replacing, draining and toning technique, 
for in duodenal involvement this section usually pre- 
sents bogginess, bagginess and tenderness; the third 
aad fcurth sections first ruin forward to left and then 
upw .* i on the spine to upper part of second lumbar 
vertebra where it ends in a sharp turn, the duodeno- 
jejunal flexure. Keeping these points in mind, it is a 
comparatively easy matter, in most cases, to locate the 
parts, determine possible involvement, nute tender- 
ness (the more involved, the more tender and boggy), 
and apply a normalizing technique. Often, satisfactory 
results are almost immediate, that is a sense of relief, 
followed by evidence of repair. Associated with this 
state is often a picture of enteroptosis, which should 
receive attention of the same character, being part of 
the general condition. Of course, it goes without say- 
ing that one should strictly keep away from the ulcer 
area, that is in cases of duodenal ulcer. Diagnosis and 
treatment may be checked by the X-ray. Diet, rest, 
hygiene should not be neglected. Probably the ten- 
dency at first is to overdo the technique phase, the 
same as most beginners in spinal work. 

We also favor the above posture in the treatment 
of biliary tract involvement, owing to the same con- 
trol of field, preciseness and ease of application. But 
don’t attempt to accomplish too much at one time, be- 
ing careful to duly appreciate possible severe patho- 
logical conditions. Remember the hepatic flexure 
makes a large impression on the under side of the 
right lobe of the liver. This relationship, and the facts 
that the flexure is frequently completely covered in 
front by the small intestine, the duodeno-hepatic liga- 
ment is made up of portal vein, hepatic artery and bile 
duct, the flow of bile is under low pressure, the recipro- 
cal innervation of emptying bile in the duodenum and 
control of gall-bladder, and the varying conditions of 
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duodenal musculature, its viscus position and relation- 
ship, and the sharp bend of the duodeno-jejunal flex- 
ure, and the probable more or less general enteroptosis, 
with an associated atonic diaphragm, when there is 
some local ptosis manifested, are points, separately and 
collectively, not to be overlooked. 

Biliary tract drainage can be distinctly improved 
by the above technique. And if conditions permit, a 
more direct treatment to biliary tract and liver, with 
patient supine, is beneficial. Such a treatment, as the 
latter, may be all that is necessary in certain cases, pro- 
vided the elevating and replacing technique is given 
to the other abdominal viscera, especially of the right 
side. Personally, we prefer a combination of the two 
methods, owing to the more specific character, al- 
though the former is far more preferable, than the 
latter or a combination, in more serious conditions 
(such as appendix disease, duodenal ulcer, infection of 
biliary tract), for uncertain direct treatment in the 
supine position without thorough outlining, limiting 
and controlling of the field, is fraught with possible 
grave consequences. 

Although the caption of this article is direct treat- 
ment of the abdomen, the significance and importance 
of which we are emphasizing, we would not neglect 
spinal technique, which within all probability comprises 
elements of primary work. The two are often com- 
plementary. On the one hand, the spinal lesion may 
be the underlying cause of gravitative weakness, of 
lack of peristaltic tone. of local lesions in the sub- 
mucous coat such as diapedesis establishes owing to 
vasomotor injury, for examples, predisposing to con- 
gestion, infection, inflammation, ulcer formation, ad- 
hesions, etc. On the other hand, congenital weakness, 
such as enteroptosis, for example, may be a very im- 
portant factor of the pathological condition. Conse- 
quently, as in all disorders, constitutional states, en- 
vironing forces, habits, infections, hygiene, diet, etc., 
are all to be considered. 

The biliary tract innervation is somewhat com- 
plex, much depends upon both spinal adjustment and 
viscus replacement; the chemism of each section of 
the digestive tract is dependent upon the preparatory 
chemical state of the preceding unit; the duodenal 
flora is dependent upon the chemical and motor func- 
t:ons of the stomach, which in turn depends upon nor- 
mal nerve supply, a balanced diet, right living; a 
healthy liver and pancreas goes far to promote integ- 
rity of the duodenum. All of these are factors of great 
importance individually and collectively. So when, for 
example, the biliary tract is infected, commonly due 
to the colon bacillus, the probability is a fairly large 
and complex physiological mechanism is upset. 


THE RECTUM 


The upper rectum and lower sigmoid (pelvic co- 
lon) is another section that is of more than ordinary 
interest. For direct treatment at this point may secure 
results of considerable importance. We believe that 
the starting point of not a few rectal disorders is lo- 
cated in the upper rectum and lower sigmoid, owing 
to weakened innervation, congestion of the tissues, 
strain, and a consequent tendency of this part of the 
lower bowel to sag. The sigmoid may be spastic (feels 
like a rope on palpation, with a physiologic result of 
exciting antiperistalsis), congested, even inflamed, and 
occasionally adherent, although normally it is the most 
movable part of the colon. In some instances there 
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may be considerable redundancy. The X-ray is very 
helpful in making a diagnosis. : 

The feature that we are particularly desirous of 
noting here (for we believe it is frequentiy overlooked ) 
is a comparatively small area over the median line 
about opposite of the third sacral, the juncture of lower 
colon and upper rectum. In many rectal disorders, 
such as hemorrhoids and prolapse, it will be found to 
be tender and boggy, a condition similar to other areas 
of the bowel wherein there is lack of normal tone, 
sluggishness, etc., such as cecum, ascending colon, duo- 
denum, sigmoid. 

An elevating and toning treatment here is effect- 
ive in establishing a far better condition of the whole 
rectum than local treatment, although the latter should 
not be neglected, especially high up replacing of mucous 
membrane, nor careful attention to spinal and pelvic 
adjustment. 

There are good and sufficient reasons why this 
treatment is especially indicated. It establishes a base 
upon which to apply local secondary, and even if need 
be surgical, treatment. For the proximal gut, in so far 
as the rectal locality is concerned, the pe.vic colon, is 
normalized, the lax submucous coat of the rectum is 
elevated and replaced, thus releasing the engorged 
valveless hemorrhoidal veins and relaxing a contracted 
mucular coat through which these veins directly pass. 

Two essential points stand out as regard this tech- 
nique: First, place the patient in the knee-chest or 
knee-elbow posture, thoroughly relaxed, and be cer- 
tain that the exact medial point is located, not toward 
either fossa; second, after the location is established, 
tenderness, lack of tone, etc., place the flat ends of the 
third and fourth fingers gently but firmly underneath 
the involved area and inhibit, relax, and elevate till you 
feel the give of the tissues, exactly simi‘ar to the feel 
of a replaced cecum and duodenum. Don’t overtreat 
at one time, but follow up the normalizing process in 
accordance with the pathological indications. 


(Continued from Page 402) 


dipping down between the muscles and the various 
organs, in some places, many of the fossae and areas 
where organs approximate, contain connective tissue 
that is really fascia, and the significance of the whole 
matter is this: that lubrication, or secretions, in the 
way of moisture, and ultimate elimination after tissue 
feeding, corresponds with the activities of the lym- 
phatic circulation within the fascia. Anatomists simply 
refer to fascia as the broad fascia, deep fascia, and 
relative areas named after some man who has found 
connective tissue that resembles lymph functioning 
fascia; but if we would take the proper viewpoint and 
realize that the covering of the various tendons, liga- 
ments, muscles, organs, as well as the vast area im- 
mediately under the skin, is but an investment of fascia 
laden with lymph, we would have a more accurate 
viewpoint of conditions as they really exist. Fascia, 
in reality, is an inner skin around all ligaments, sinews, 
muscles, tendons, and so forth. It is, likewise, a pro- 
tective covering. It is of as much importance to the 
structures just named as the periosteum is to the bone, 
or the epidermis to the body in general. 

Fascia has an economy of pores that correspond 
with the pores of the epidermis. Now, what are you 
going to feed these pores? (Ist) If you feed the pores 
of the fascia the wrong material, you have a depleted 
contracted fascia that obstructs circulation and the 
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agile sinuous movement of those organs that the fascia 
covers. 

(2nd) The fascia, when clotted, disturbs the whole 
life force of that which it encloses. Here is where we 
find the altered condition of the lymph that the Old 
Doctor referred to when he mentioned “ferments” and 
“souring” of the lymph. 

(3rd) Fascia, unless it is infinitely elastic, causes 
the outer covering of the body to assume old age long 
before the course of nature has been run. This last 
statement is of the greatest of import. It might well 
be stated that your apparent age, from casual observa- 
tion, corresponds with the condition of the lymph in 
the fascia. 

TECHNIC 


How to keep fascia in limber healthy condition ; or, 
Nature’s Osteopathic treatment, which must be given 
to the human body by the individual himself in order 
that health may be maintained. 

This is based upon two laws: 

(1) Knowing how to sit. (2) Knowing how to 
walk. 

Every movement of the body, the lifting of an 
arm or a leg, the toss of the head, is, in reality, Na- 
ture’s Osteopathic treatment, when properly under- 
stood. The tendency of Nature is, in the movement of 
the body, to manipulate and stimulate fascia so that it 
caresses all of the muscular system and keeps it pliable 
and in healthy condition. To illustrate what I mean 
—if one were to dissect the body of an Indian, when 
at the zenith of his physical power, he would find that 
all fascia was perfectly arranged and functionating. 
Coincidental with this fact is the other fact that the 
Indian is the most graceful gentleman of all the human 
beings that walk on the earth’s surface. 

In the animal world, you will also find that the 
fascia of the deer is a marvel. All know that the deer 
bounds through the air covering the earth—a master- 
piece of anatomy. From this, humans can learn a 
great law, namely this: 

Never walk on your heels. If you do you will 
jar the spine and fascia into all sorts of distortions 
and lesions. When you walk, walk on the balls of 
your feet and swing forward, instead of jerking your- 
self ahead. 

My ideal of a healthy man or woman is one whose 
anatomy is such that when they walk it means that it 
is a gentle exercise, moving the limbs. arms, head and 
spine, from side to side, so that, especially the fascia, 
by this means, is in action or evenly distributed 
throughout the entire body. 

In knowing how to sit, always sit perfectly up- 
right and straight, resting on the buttocks and alter- 
nately allow weight, through thought and then habit, 
by resting the weight of the body from one side of the 
body to the other. The reason for this is that on that 
side of the body that you have taken off the weight 
there will be a slight increase in the circulation of. the 
blood. 

This altering done, it is the law that where you use 
the body in such a way that you gently increase the 
circulation of the blood to certain parts, then the body 
as a whole receives great strength. As a simple illu- 
stration, a person is tired. Nature causes you to yawn. 
The yawning breaks up a contraction some place, in- 
creases the circulation and consequently tiredness has 
been remedied. 

The osteopath must always remember before he 
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can reach a vertebrae or a bone, or adjust any lesion or 
dislocation, the pressure of his manipulation must be 
through the fascia. More harm has been caused by 
injury to the fascia in adjusting than the profession 
has any knowledge of as yet. Therefore, this in itself 
indicates that it is not the hammerblows in manipula- 
tion that win, but only the gentle touch of the skilful 
artist who injures nothing while he restores. 

Another law—When one remembers that the 
fascia is a protecting wall of many of the major nerves, 
one can easily account for those cases that do not re- 
spond to adjustment by the fact that the fascia has 
been injured and the nerve in that particular region 
interfered with. The importance will be instantly 
rceognized when I tell you that everything that touches 
the human body, when a person is awake, everything 
a person thinks, every shock that they have received, 
whether mechanical, mental, or emotional, is again 
passed through in the sleep state. Then you can see 
how important it is that nothing disturbs the physical 
body that is not of a beneficial nature. All forms of 
connective tissue are simply a finer and more sensitive 
form of fascia. 

2. TENSION 

There is no such thing as health in an individual 
who has not learned to live their life without tension. 
The organs of the body detest concentration concern- 
ing their functioning. 

You breathe best when you think least about it. 
Watch the expression of normal health in children, 
and you will find that they are not thinking about 
health at all. 

The power of the mind over the functioning of 
the heart, lungs, liver, kidneys, bladder, bowels, sexual 
organs, and so forth, is very definite, and incompre- 
hensibly powerful. A sentence expressed by the male has 
power to bring blood, in a blush, to a maiden’s cheek. 
An idea of fear will send the blood away from the 
cheeks. If you will leave your body alone, as far as 
thought is concerned, you will then leave your body 
in the best possible condition to function normally. 

All tension in every physiological and pathological 
functioning of the physical body is due to some form 
of intellectual concentration. 

Health is absence of tension in the nervous, mus- 
sg organic, and anatomical systems of the human 

dy. 

Every child should be taught that Nature requires 
that every act of the body be performed through grace. 
Physical beings who are contracted, congested, re- 
strained, and under tension, are working contrary to 
the laws of Nature. Normal health is an expression 
of freedom, liberty, ease and joy, in the use of the 
entire organs of the human body. Therefore, if, in 
the common little actions of human expression, people 
would learn to sit, walk, talk, move, express, laugh, 
and to live without tension, contraction or congestion, 
they would hardly know what sickness is. The physi- 


cal life will no more tolerate tension than it will tamely - 


submit to any form of slavery. 

Vice is the worst form of tension. 

That society is best governed that requires in its 
government the least force. That body is the most 
healthy which is governed by the least tension. 

3. LIGHT 

Osteopathy appeals to me as being the most prac- 
tical, conclusive, specific, and rational of all therapeutic 
agencies. 


NEW YORK CONVENTION 


The human machine should be considered as com- 
plete within -itself. We must account for accidents 
and give them due consideration. Lesioned areas must 
be corrected. Dietetics must be invariably considered, 
prophylactic measures applied; but back of all of the 
exceptions to the rule that we have mentioned, we 
have, in the human anatomy, a piece of mechanism 
that cannot be compared to any machine. We have to 
deal with, in the human body, a living, pulsating 
arrangement of cells that are practically complete in 
themselves. 

A human being is not so much an animated an- 
atomy as a human being is a consciousness, an organ- 
ism of molecules in which there is a certain proportion 
of atoms. Each one of the little molecules is a little 
world in itself. Health depends on the relationship 
between each molecule of the human body. All of 
these molecules are under the directing impulse of a 
man’s activity and environment. It is not so much 
a proposition of flesh and bones as it is of energies, 
forces and power. 

(Continued on Page 417) 


No. VII. NEW YORK CONVENTION 
THE PSYCHOLOGY OF APPLAUSE 


Years ago a certain Bohemian Club always 
welcomed an entering member by a rousing ap- 
plause. Instantly the newcomer was thrilled, and 
he invariably enjoyed the evening. 

There is nothing that touches us more deeply 
in our state conventions, for instance, than to wit- 
ness the hearty applause accorded some prominent 
speaker who has just entered the room. Many of 
our clubs welcome certain members in this same 
manner and the majority of the members are 
pleased with this manner of demonstrating good 
feeling. 

Never can we forget the Old Doctor, staff in 
hand, entering Memorial, or North Hall, during 
class, and the outbursts of applause that always 
followed his progress to the platform. 

There is one tribute paid to man in this world 
that means more than any other that his fellow-men 
can bestow upon him. I refer to a man in a com- 
munity who is spoken of by his fellow-men as “a 
prince.” That speaks volumes. If your neighbors 
and fellow-townsmen refer to you as being a prince, 
you can depend upon it that you are more warmly 
thought of possibly than if you were mayor of that 
same town. 

The tremendous enthusiasm that is being 
demonstrated regarding the New York convention 
is unusual. Many letters have been received by the 
officials stating, that never has a convention been 
referred to so early in the year, or talked about as 
much as this particular convention. In the first. 
place, we have a president who is a prince, and there 
are many events this year that will live in history. 

We, likewise, have a New York Committee 
that has never been equalled. We thought last 
year that the Los Angeles Committee were never to 
be beaten. Their manner of entertaining us was 
beyond criticism; but if any one believes in evolu- 
tion, as applied to progression, you will see that the 
New York Convention will have back of it men who 
have given the subject the greatest of thought, and 
have put their whole souls into it. It will be well 
worth going to New York City to see the system 
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and method used by that famous New York Com- 
mittee. Everything will move as smoothly and 
noiselessly as the best jewelled time-piece, and out 
of all of the preparation and the materialization of 
their dreams, will come something that will live in 
the hearts of the osteopathic profession. 

Sometimes we have noticed that physicians 
enter the convention hall and sit there waiting for 
the program to begin, looking as if they had all 
the cares of the world upon their shoulders, and 
were really sorry for themselves. Now listen a 
moment, and let’s change the entire situation for 
once. I want each and every one of you to get that 
“Atta’ boy!” feeling and think of what we have 
stated in the first part of this article; also recall 
the enthusiasm that is demonstrated at a collosal 
gathering like Chautauqua, or at any great political 
convention, where they make it a business to en- 
thuse over certain speakers who are possibly to 
become factors in world doings. Enter the conven- 
tion hall with a buoyant spirit, and you need not 
lose your dignity if you act as if you were glad that 
you were there, and that you were happy to be 
alive, and that you realize that you were setting 
an example to those about you. Let’s put such 
enthusiasm into our convention halls that when a 
man steps to the platform to speak we will make 
him feel that he is absolutely welcome; that we are 
anxious to hear what he has to say. Let’s get away 
from that “Missouri” feeling for once, that we have 
to be “shown”; and let’s go to the New York Con- 
vention realizing that the best men and women in 
the profession are giving the best that they have, 
and we will be the gainers. No actor, singer, orator, 
or preacher, can give his best at any time to an audi- 
ence that does not assume the harmonious attitude. 

Tune yourself up from now until convention 
time and let’s see how much pep, energy, enthus- 
iasm and exhilaration we can put into this conven- 
tion! 

This is what should be said at the opening of 
the convention: 

“Members of the convention, let us breathe 
deeply, in unison, all together, now, and relax and 
laugh from the crown of our heads to the soles of 
our feet. Throw dull care out of the window, and 
give, without restraint, the deepest and the best 
that is within us, to each other. We are assembled 
here today in the greatest age, on the greatest codnti- 
nent, and members of the greatest profession any 
age has ever known. We have have nothing to fear. 
Don’t think me unjustifiably enthusiastic. All trade 
statistics, customs receipts, and unemployment 
figures, show that the return of prosperity in the 
economic world is well under way. A spirit of ac- 
tivity, of a constructive nature, is in the air. There- 
fore, let us resolve that we will practice the teach- 
ings of our exalted profession with dynamic energy, 
and become kinetic as ever before. We are not 
only healers, we are examples and teachers. Our 
patients not only feel our hands, but they watch 
our demeanor, our attitude, and our bearing. Let 
us, then, release to them a joy, an energy, a 
strength, that will also set their souls on fire with 
optimism, and cause them to look into the face of 
life with a contented smile.” 

F, P. Mirvarp, 

Program Chairman. 
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It needs but a cursory glance over Chairman Mil- 
lard’s tentative program, as printed in the January 
A. O. A. Journal, to convince one of the professional 
feast that is in store for the osteopaths who attend 
the convention next July. Add to these six full days, 
the usual two pre-convention days for the consideration 
and discussion of our numerous professional problems, 
and one can see what a meaty and full eight days are 
awaiting the profession. 

Of course, all work and no play would make 
“Doc” as well as Jack a dull boy. Therefore the Con- 
vention Committee has plans to prevent any such 
— Their prophylactic schedule is in part as fol- 
ows: 

Monday night. Dr. Walter A. Merkley and his 
committee will officially receive the gathered multitudes 
of osteopaths, their families and friends in his Chester- 
fieldian style, after which he will inaugurate a Terp- 
sichorean session which will make the staid old-timers 
like Hildreth, Booth and Ray, and Pickler, and Bolles, 
and Ligon and the Wild West crowd like Willard, and 
Sisson, and Moore, and Forbes, all feel like shaking 
a wicked foot. 

It is rumored that he has secured the consent of 
the osteopathic Mordkin, Dr. Cecil Rufus Rogers, to 
give an exhibition that will make the ladies gasp and 
hold their breath at its daring and esthetic sinuosity. 
And so Monday will end and even Tuesday begin. 

Tuesday night. In the words of the immortal 
bard, “All the world’s a stage.” 

The manager of the stage for this night will be Dr. 
Travis D. Lockwood, a no mean actor himself, and 
physician to many of the famous actors, actresses and 
managers. He and his committee will give us an 
osteopathic night at the theatre that we will write in 
huge letters in our diaries of Convention Week. The 
“hit” of the season will be selected and the entire house 
will be filled with osteopaths. The only thing that is 
worrying “T. D.” is to find a theatre large enough to 
accommodate all who will want to attend. If you want 
to be in that number, don’t put off sending in your 
check when he notifies you that the hour has arrived. 

There is a strong feeling, however, among the 
members of the Committee that a night at Coney Island 
doing Luna Park and Steeplechase would appeal to 
more of the Convention attendants than a night at the 
theatre. The Committee will soon decide. 

Wednesday night. Entré Dr. Charles Hazzard, 
the inimitable. Quoth he, “That reminds me,” and 
there will begin to foregather the members of the va- 
rious clubs, fraternities, societies and classes for their 
reunions, to be made rich and memorable with remin- 
iscences galore. If you want to hold your reunions at 
headquarters he will assist you in arranging for them. 
If, however, the spirit of Bohemia is full upon you and 
you would prefer to dine in some of the French or 
Italian, or other nationally famous restaurants, or 
mayhap in some of the quaint eating places like the 
“Black Cat,” the “Coal Hole,” the “Pirates’ Den,” or 
the “Dutch Oven,” in old Greenwich Village, he will 
be equally happy to help you and advise you in secur- 
ing your hearts’ desires. 

Thursday night. Sir Boniface, Dr. A. B. Clark 
wields the ladle. The night may be just a little warm, 
so he plans to take us atop of the Waldorf;Astoria and 
there on the Roof Garden, with the assistance of “Mr. 
Oscar,” the world famous maitre d’hotel, he plans to 
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give us a typical Waldorf “feed.” H-i-s-t! That's al! 
we now can tell. He and his committee are “Foxy 
Quillers,” for not even a nosy reporter can pry a hint 
or Suggestion out of them as to their box of tricks and 
stunts, and entertainment unusual, they have up their 
magic sleeves. Dancing? Oh, of course, the General 
Committee Chairman refused to accept the position 
until that was promised him. 

Friday afternoon and night. A sail up the Hud- 
son to West Point! England can boast her Thames, 
France her Seine, Germany her Rhine, Austria-Hun- 
gary their Danube, Egypt her Nile, Canada her St. 
Lawrence, the great Northwest her one and only 
Columbia, and the Southwest her world famous Colo- 
rado, but the whole United States modestly points to 
her matchless Hudson. The historic Hudson! The 
Hudson famous in song and story! The picturesque 
Hudson! 

Dr. H. V. Hillman will be admiral of the oste- 
opathic fleet for this trip. Already he and his lieu- 
tenants have chartered the famous Robert Fulton, one 
of the finest excursion and river steamers afloat. She 
is registered to carry 4,000 passengers, and the admiral 
on behalf of the New York Osteopaths, doesn’t want 
to see a single vacant seat on her. There will be some- 
thing unique and historically appealing in our making 


our ship will start on our voyage of delight. 

As we journey up the river the admiral and his 
helpers, with megaphone assistance, will call our at- 
tention to the many historic points and modern places 
that dot the river’s banks. Not the least among these 
will be quaint “Sunnyside” at Irvington, the home of 
Washington Irving, where he wrought and wrote such 
thrilling accounts of this whole section of our country. 
They will also direct our attention to Tarrytown, where 
now stands an heroic monument to the memory of the 
three colonial farmers who captured Major André, 
the English spy, and to Dobbs Ferry, where they took 
him and from which they rowed him across the river 
to Tappan and to Washington’s headquarters. To 
those who can, it will be a great treat to read the 
graphic account of this historic incident as told by Dr. 
S. Weir Mitchell in his book, “Hugh Wynne, Free 

About mid-afternoon West Point will be reached, 
where, after inspecting its historic buildings and 
grounds, we will be treated to a special military pro- 
gram which those in authority have already promised 
they will arrange for the occasion. 

Next is the embarking whistle calling us on board 
for our homeward sail. Supper for all, and then the 
sweet strains of “Moonlight on the Hudson.” In this 
connection rumor has it that on this homeward trip 
there will be held on the leeward side of the upper deck 
the first joint session of the Ladies’ Deferred Appre- 
ciation Club and the Old Bachelors’ Club. Both are 
held to be secret organizations with lists of member- 
ship and officials doubly secret. But again rumor has 
it that our National President and Drs. Harry Vastine 
and Chas. E. Fleck take a very active part in the de- 
liberations of the Bachelors’ Club. Home. Bed. 
Sweet dreamful rest. 

Saturday afternoon and night. Such a strenu- 
ous week calls for a‘dip in old mother ocean. The 
various beaches and resorts and the Giants-Reds game 
are all in hot competition for our presence. The polls 
will not be closed until Saturday noon, at which time 
the winner will be announced. 

GeorceE W. D. O., Chairman, Publicity Committee. 


Steamer 
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THE TEN COMMANDMENTS OF 
OSTEOPATHY 


1. The Osteopath should be on fire with enthusiasm 
for his profession. 

2. The Osteopath owes a duty to not only himself 
and his patients, but to his profession as a whole. 

3. That his duty is for hyn to contribute once a year 
something that the profession can use. 

4. The Osteopath should be a commanding person- 
ality in a community. 

5. The Osteopath must be a dominating personality 
of rugged strength. 

6. The Osteopath should be a specialist on one dis- 
ease, but have deep knowledge of all other dis- 
eases. 

7. The Osteopath should have a blackboard in his 
office. He should be a teacher as well as a healer. 

8. Great healing in Osteopathy comes from the prac- 
titioner who can give a definite knowledge of 
what he is doing. 

9. The law should be to so impress those whom you 
have treated that they will sing the praises of 
osteopathy and make a friend of you. 

10. Give every treatment with every ounce of energy 
of your body in action. (In other words, be alive 
to the situation and give your patients the best 
that is in you if you desire results. Energy does 


not mean force.) 
Georce W. Goong, D. O. 


THE A. O. A.’S POSITION 


Born of a desire to save life and mitigate pain, 
or stimulated by the knowledge that “all that a 
man hath will he give for his life,” there springs 
up one thing after another heralded as “the best 
yet.” So in the comparatively short history of this 
association, it has been appealed to and urged to 
condemn or approve of some system, or appliance, 
or method of treatment. Many readers will recall 
the vibrator days of a score of years ago when to 
condemn or approve almost divided friend from 
friend; but it is no longer an issue for discussion. 
Time and experience took care of that. 

Time and experience usually make prejudging 
unnecessary. The wise old Jew, Gamaliel, laid 
down the principle we may well follow: Keep 
hands off—for if it have not truth back of it, it 
will come to naught without an opposition, but if 
it should have truth back of it, we do not want to 
be found fighting truth. As the principle affects 
ourselves, too many seem unwilling to await the 
verdict time and experience develop. Too many 
seem anxious to be “the first by whom the new is 
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tried.” While others condemn on meager informa- 
tion. 

Recently the officers of the A. O. A. have been 
urged to condemn a certain form or method of 
diagnosis and treatment and thus save the profes- 
sion from disruption and disgrace. But would such 
a declaration have any saving grace? Do those of 
us who have not taken this work and are not 
practicing it know enough about it to make a state- 
ment such as a scientific body should make? Should 
we not trust those of our members who are in- 
vestigating the work to make an honest representa- 
tion of it—when others of us, if they wish, may 
then embrace it? 

It has seemed to the Executive Committee of 
the A. O. A. who recently considered this from all 
of its sides, that the only statement required is to 
the effect that the A. O. A. has not formally, nor 
informally, in any manner, nor to any degree, en- 
dorsed or approved of the system known as the 
Electronic Reactions of Abrams. Members of the 
profession who may be considering this work are 
entitled to this information if the impression has 
been gained that there is a tacit approval or en- 
dorsement of it. 

Two facts now stand out: (1) A certain num- 
ber of osteopathic physicians have taken the work 
and are practicing it; (2) The work is still in the 
experimental stage. It would, therefore, seem wise 
to await the verdict of these who have already 
entered upon an effort to test its merits. To do 
so and thus limit as far as possible the number 
will make it much better for the individuals con- 
cerned and less demoralizing and humiliating to 
the profession as a whole in case it proves a failure ; 
and on the other hand, if it proves a growing suc- 
cess, there will yet be ample time for all who wish 
to make use of it, and the demand created for it 
will give them abundant opportunity. 

This is the AMERICAN OSTEOPATHIC AS- 
SOCIATION—founded and maintained to promote 
osteopathy and the well being of its members and 
for no other purpose. Its duty is not to concern 
itself with other systems or forms of treatment, or 
cults, nor to approve nor condemn their merits— 
and it is not our business as an organization to in- 
vestigate their claims—our duty is clear. As mem- 
bers of this profession, we are honor bound to work 
for “the evolution of the principles of osteopathy 
so that it shall be an ever growing monument to 
the beloved memory of Dr. Andrew Taylor Still, 
whose original researches made osteopathy as a 
science possible.” Not alone this but we have 
other than sentimental reasons for loyalty to osteop- 
athy. It has tremendously increased our oppor- 
tunities and privileges in life. We owe it our sup- 
port for this. 

Osteopathy offers so much to the rapidly in- 
creasing number of people who want its ministra- 
tions, and so much for those who practice it, it 
would seem peculiarly unfortunate for the pro- 
fession as such to become identified with the prac- 
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tice of any thing except the principles of osteop- 
athy. 
H. L. C., For the Executive Com. 


This official statement, together with “Fabian” edi- 
torial in the January JourNAL, will answer in a meas- 
ure certain inquiries on this subject. 


FATIGUE 


Fatigue—a tiredness greater than normal rest 
will relieve—is an effect. Its cause is the subject 
of our study. Knowledge of this problem will help 
us to eliminate a most undesirable factor from our 
lives, and assist our children in holding or regain- 
ing health. 

Heredity, infection, environment, educational 
systems—any of these may be given as causes. 
The specialist views disease through the long nar- 
row channel of his own specialty. The mental 
healer sometimes forgets that physical activity is 
essential to the machine through which the mind 
functions, and surgical specialists are apt to teach 
that most bodily illness may be treated through 
the medium of the operating room. 

At the present time preventive medicine is a 
subject found in every newspaper and magazine. 
These talks concern infection, diet and posture, but 
little thought is being given to the social, economic, 
and educational problems that have set in motion 
the ravages of infection, dietetic indiscretions, and 
postural defects. 

Powerful organizations have been fighting the 
drink evil for many years, and at the same time 
aiding the development of an educational system 
that compels a more destructive intoxication among 
the victims of that system than alcoholic intoxica- 
tion. The physician is thrown in daily contact 
with patients who are fatigue inebriates. 

Fatigue, or chronic weariness, requires more 
than ordinary rest to build the body once again into 
normal activity. All circulating fluids of the body 
are alkaline in reaction. The products of muscle 
activity are acid in reaction. These acids are neu- 
tralized by the alkalies of the blood and lymph 
stream immediately. If, as a result of long hours 
of overwork, the alkalies are removed, a condition 
called acidosis develops. Rest is essential in order 
to balance this, otherwise there is chemical un- 
balance, and if rest is not taken, the result of this 
unbalance means disturbance in all the organs of 
the body. 

The schools claim all the reserve the child has 
to spare. The super-imposed social activities take 
away a part of the normal reserve. The church 
possibly then enters into the child’s activities and 
demands a bit more, providing late dinners as the 
means thereof. I recently attended a Father and 
Son banquet—a worthy thing in itself—at which 
small boys were given large cups of strong coffee 
and other heavy foods, after which the older boys 
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indulged in a game of basket-ball. The little fel- 
lows were invited to remain and watch the game. 

Nature requires rest and recreation in plant 
and animal—time in which to eliminate accumulated 
waste, stabilize functions, and gather reserve for 
another day. If this law is not obeyed, the poisons 
of activity are retained and circulate through the 
blood stream to every organ and cell of the body 
just as surely as alcohol circulates in the blood 
stream of a drunken man. 

If the body becomes over-tired, abnormal ap- 
petites are created as a result of the activity of 
fatigue toxins on brain and nervous system and 
other organs. How are these abnormal appetites 
to be gratified? How is the moral concept affected 
by such intoxication? When is the longing for 
some indefinable something most likely to be met 
by a weak appreciation of moral rectitude? Is it 
during the time when body and mind are fresh and 
seeking expression in physical and mental activity? 
Do the lower emotions creep out and dominate the 
higher mental and moral precepts when the brain 
is bathed with a healthy blood stream? Or are 
the lower emotions more likely to win when body 
and brain are seeking relief from intoxication? 

We must not lose sight of the fact that diet 
toxins, infection toxins, mind toxins, injury toxins, 
and focal irritation toxins may disturb the sense 
of moral balance; nor must we fail to stand guard 
over the school and church and social activities of 
our children, controlling them to such a degree that 
our children’s bodies do not begin their day’s work 
saturated with fatigue toxins. 

This practice of plentiful repose will keep many 
breaths sweet, prevent many cases of constipation, 
keep many colds away, prevent cases of tubercu- 
losis, and moral loss of balance, relieve many of 
the anxiety about cancer. It will add years of 
active service to the lives of our boys and girls, 
men and women, because it will intercept the chain 
of disturbances that come from fatigue intoxication. 

W. Curtis Bricuam, D. O. 


Dr. E. R. Hoskins has written one of the most 
compact articles and one of the most illuminating 
in the March issue of the “Osteopathic Magazine” 
entitled, “The Tragedy of Error.” He pictures the 
back of a fully dressed child, then the back of the 
same child with spine exposed and a third picture 
an X-Ray of the same case showing scoliosis. The 
point of the article is that parents and teachers fre- 
quently overlook a spinal condition which osteo- 
pathic fingers and X-Ray discover. 


“The ‘O. M.’ is fine. Patients like it.”—Dr. 
George V. Webster. 


TELEGRAM 


Sending pictures and story of Galli Curci and our 
New York Clinic for April “O. M.” 
GrorcE W. RILEy. 


he 
y 


Journal A. O. A, 
March, 1923 


SOME MEDICAL CRITICISMS 


The Practical Druggist contains an article by 
Philemon E. Hommell, M. D., Ph. G., which was pre- 
sented at the June 1922 meeting of the New Jersey 
Pharmaceutical Association, on Drugs, vs. Drugless 
treatment. The article ridicules osteopathic physicians 
and various other healing agencies which do not em- 
phasize drugs in the care of disease. 


The writer mentions something over fifty drugs which he 
wants to know if these cults really mean that the human 
family could get along without. Aconite, opium, nux vomica, 
digitalis, ipecac, elaterum, ergot, cinchona, calomel, rhubarb, 
belladonna, hyoscyamus, iodine, colchicum, bromine, mercuric 
chloride, male fern, senna, carbolic acid, tanic salicylic acid, 
eron, bismuth, silver, arsenic, camphor, buchu, gentian, etc. 

Incidentally he includes all the antiseptics, anaesthetics and 
antidotes to acute poisons and represents, contrary to the 
facts, that osteopaths are opposed to these latter. With a cer- 
tainty there are thousands and thousands of people who are 
getting along in these United States without resorting to these 
named drugs, and certainly they are at least as well off in the 
matter of health as the ones who are depending upon them, 
and they do not have to stand the unpleasantness of taking 
them. But the essential point of interest in the article is this 
statement : 

“Some of these osteopaths place certain chronic cases on 
a strict diet. In one case it will be milk. The inorganic salts 
of milk are chiefly potassium, sodium, calcium and magnesium 
phosphates and chlorides. Are not these tonics and recon- 
structives? 

“In another case it will be a fruit and vegetable diet, 
which contains citric, tartaric, acetic and mallic acids, etc. 
Are these not refrigerant, astringent, stimulant, antiscorbutic, 
and diuretic agents? 

“If an osteopath advises a patient who has anemia to eat 
spinach, then he is giving iron, and if he suggests onions, 
green parsely and asparagus, he will obtain a diuretic action 
due to certain medicinal principles which these vegetations 
contain.” 

Certainly all this is true, and underlying the truth 
of it is the basis of osteopathy as often enunciated by 
Dr. Still its founder, that the body’s own chemical 
laboratory would, if all its parts were in their right 
structure relation each with the other, elaborate from 
foods, air and water all the necessary elements to re- 
pair wastage and to maintain health. Plants take from 
the soil mineral elements and as these become a part of 
the plant they are converted to a form readily as- 
similable by man and supply the needs of his tissues. 
They act as tissue builders when the same mineral 
matter prepared as drugs in man-made laboratories 
merely act, as they pass through the system, as irritants 
and harsh stimulators from which there is often de- 
pressing reaction. Often post mortems show that 
patients who have had anaemia had plenty of iron in 
the liver but it was not being utilized by the system 
due to improper functioning of the agencies for its 
distribution; yet frequently in these conditions iron in 
some form prepared in the drug laboratory was being 
given. The human system assimilates these necessary 
mineral elements, too, from meats, fish, eggs, milk. 
Under osteopathic treatment not only will structural 
correction be made to right interference with nerves 
controlling the workings of parts of the human labora- 
tory which are not functioning properly ; but in time 
of acute illness, the nerves to the part which is inactive 
can be stimulated, or those to the part which is over 
active can be inhibited by scientifically directed manipu- 
lations taking the place of drugs given for such effect. 

Asa D. O. 
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WHAT NEW DIGGINGS HAVE YOU 
VENTURED? 


To observe, to compare, and reach conclusions, 
these are the three essentials affirmed the late Alexander 
Graham Bell. These he maintained were the rules that 
any thinking man must follow if he is to render any 
service or reach any achievement. No student or phy- 
sician can come short of this; if he does, he isn’t a true 
student or a physician. Few may be named or known 
as researchers, but every physician must be a searcher, 
an observer, a comparer, and in every case he handles, 
or experiment, or analysis he makes, he must reach 
some conclusion. We may not be finished workers, 
but it is a sign of life if “we feel the thing we ought 
to be beating beneath the thing we are.” Ease, in- 
difference, and a full crop are opiates that will “get” 
a man if he isn’t ever and unceasingly alert. The 
Utopias of the future, the Tutankhamens of the past 
are rich in thrilling realities, but only he who has been 
stabbed wide awake or has somehow caught the vision 
will search. Emerson’s diagnosis of the case still 
stands. 


“Very few of our race can be said to be finished 
men. We still carry sticking to us some remains of 
the preceding inferior quadruped organization. We call 
these millions men; but they are not yet men. Half 
engaged in the soil, pawing to get free, man needs 
all the music that can be brought to disengage him. 
If Love, red Love, with tears and joy; if Want with 
its scourge; if War with its cannonade; if Christianity 
with its charity; if Trade with its money; if Art 
with its portfolios; if Science with her telegraph 
through the deeps of space and time,—can set his dull 
nerves throbbing and by loud taps on the rough 
chrysalis can break its walls, and let the new creature 
emerge erect and free,—make way and sing paean! 
The age of the quadruped is to go out, the age of the 
brain and the heart is to come in.” 


But progress is the law of life. There is an urge 
within—man must know the truth. This is the day of 
the scientist. The world is in his hand. Politicians 
and diplomats have failed; economists have broken 
down; statesmen and prophets are in confusion, but 
scientific men plod steadily forward, with ever and 
anon signs of carrying us onward by great leaps. Per- 
haps Professor Soddy, of Edinburgh, will not be able 
to work up to all his vision of things, but here are the 
words of a professor of the sober science of Inorganic 
Chemistry,—an authority: 


“Today science has reached a point from which 
it is possible to look out on a world full of energy 
and power, compared with which gas and steam and 
electricity are like the toys of a child’s nursery. We 
are on the threshold of knowledge, which will enable 
us to rid humanity of four-fifths of the diseases that 
scourge it; to lift from its shoulders the crushing 
burdens of toil; to wrest from the earth riches beyond 
the dreams of avarice—to make the world something 
like the garden of Eden.” 


Another oversea searcher is trying to measure the 
wonders of atomic energy. Men on this side are 
equally thrilled with their discoveries of natural forces. 
Burbank with all his range of wonder achieved in plant 
life, assures us he is only at the beginning of the 
greater plant development. His having been a careful 
medical student at one time gives added weight to his 
statement that, “plant life is not more plastic than 
human life.” With a great field of truth proven up 
and handed over to us by our leader, what account 
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are we giving of ourselves as osteopathic physicians?’ 


What new diggings have we ventured? What are we 
doing so to show the world we are worthy successors? 
This issue of our JoURNAL is but a suggestion, of what 
our answer is and must be. Like the piant-wizard, we 
have labored and brought forth some generous fruitage, 
unquestioned achievements, and scientifically proven 
results, but we, too, are but at the beginning. Caruthers 
puts it happily when he says: “The artist uses what- 
ever material and whatever forces he finds at hand, 
but he does not allow himself to be mastered by them. 
And when he has finished his work, he does not fall 
down before it. He looks at it critically, he sees its 
limitations, and he plans a new work which he hopes 
may surpass it.” 


UNCONQUERED ACRES 


Here is Biology only learning its ABC’s. Psy- 
chology just in its swaddling clothes, trying hard to 
find itself and how much do we know about conscious- 
ness or the pent up energy in matter? Great stretches 
of unconquered acres await the pioneer, and the oppor: 
tunity for each is usually in that quarter section lying 
next to the one he has thoroughly worked. If for 
instance we can save fifty percent of abdominal opera- 
tions, wouldn't that be worth a little study and explora- 
tion—a little adventure into the “divine dark”? If we 
can by our treatment and instructions to patients help 
to prevent and correct ptosed conditions in the ab- 
domen, if we can normalize enervation and circulation, 
bringing parts into position, and so prevent sagging, 
malnutrition of segments, prevent irritation, conges- 
tion, erosion and ulcer in a large percent, we will have 
rendered an unmeasured service. And when we have 
done this, we will have prevented that big percent of 
cancer and tumor and their consequent operations. The 
abdominal area alone deserves more study and must 
allure the researcher; and what of other fields? 


HOW LONG? 

How long is it since you have had a bright 
boy or girl come to you with their problems? How 
long since you have advised some really earnest 
seeker after truth—as only you, as an osteopathic 
physician can give it? If it is so long ago that you 
can’t remember, then you are verily growing old— 
unwarrantably old. You are a quitter if you dodge 
this responsibility. Furthermore you have no 
right to wait for them to come to you. You should 
go after them. There are many of them. I found 
one at a young people’s meeting of one of our popu- 
lar church congregations. I find them on the trains, 
in the various clubs and organizations. And may 
we hope that you have not forgotten the thrill 
that goes with the satisfaction of the look that says 
“Thank you” when you have touched the right 
cord that they need. Is not the opportunity of the 
osteopathic physician as much in the educational 
field as in the therapeutic one? If we can, by a few 
minutes each week, bring knowledge and inspira- 
tion to these young folks of ours are we not ac- 
complishing much that is of value? E. W. M. 


RECIPROCAL INNERVATION OF VASCULAR 
AREAS 


It must not be imagined that changes in the caliber of 
the blood vessels occurring in one vascular area are neces- 
sarily occurring all over the body. On the contrary, a most 
important relationship exists in the blood supply to different 
parts. After food is taken, for example, more blood is re- 
quired by the digestive organs than when they are at rest, 
and this is insured by dilatation of their own vessels along 
with reciprocal constriction of those of other parts of the 
body. On account of the relatively great capacity of the 
abdominal vessels, their dilatation during digestive activity 
is usually greater than the reciprocal constriction of the other 
vessels, so that the diastolic blood pressure falls, necessitating 
a more powerful cardiac discharge in order to maintain the 
mean pressure. After taking food, the systolic pressure does 
not as a rule fall so much as the diastolic, if it falls at all; 
and the pressure pulse therefore becomes greater and causes 
a greater live load to be applied to the vessels with each 
heartbeat. During the sudden strain that is thrown on them, 
weakened arteries may give. way, especially in the brain. 

Ancther example of reciprocal action of the vascular sys- 
tem is seen in muscular exercise. The vessels of the active 
muscles dilate, while those elsewhere constrict. The loca! 
dilatation in this case is, however, not entirely at least a 
nervous phenomenon, being caused in fact, as we shall see, 
by hormone action on account of the local increase in hydrogen- 
ion concentration. There can be little doubt that loca irritants 
to the surface of the body, such as hot applications, liniments, 
etc., act in the same way; they cause local dilatation of the 
superficial and perhaps of the immediately underlying vessels 
and constriction of those elsewhere in the body. Application 
of cold to local areas of skin similarly causes local constric- 
tion ‘accompanied by reciprocal dilatation elsewhere. This 
action of cold is very marked in some parts of the body, 
such as the hands, where by Stewart’s method it can be 
shown, not only that the bloodflow of the hand to which the 
= is applied is greatly curtailed, but also that of the opposite 
side. 

Experimental demonstration of reciprocal vascular inner- 
vation is furnished by numerous experiments. If the central 
end of the great auricular nerve of the ear is stimulated in a 
rabbit, dilatation of the vessels of the ear occurs at the same 
time as a rise in arterial blood pressure (Loven reflex). 
Similarly when the central end of one of the sensory roots 
of the leg of a dog is stimulated, there is a rise in arterial 
blood pressure and an increase in the volume of the limb. 
Macleod, Physiology and Biochemistry in Modern Medicine. 


This probably explains a certain value of muscle 
treatment, release of tension, stimulus of nerve end- 
ings, normalization of circulation, etc., that is, aside of 
adjustment values, although the one may be incor- 
porated in the other. We know that relaxing of 
tissues, stretching, inhibition, as well as adjustment 
features, all have their place. The important thing is 
to secure normalization with ease and dispatch. No 
doubt the physiological explanation is complex. In 
many instances, the essential point is not just how the 
technique is applied, provided it is easily and quickly 
done, for there are many ways to apply the same 
mechanical principle. Our ideas of so-called osteo- 
pathic stimulation and inhibition may be directly op- 
posite to what really occurs physiologically. For this 
reason deep seated and permanent adjustment will 
often carry all the values, and more, of superficial soft 
tissue work, with a tremendous saving of time and 
energy. We frequently find that hot fomentations is 
a very valuable adjunct, both prior to and succeeding 
adjustment technique. 


CONVENTION STICKERS 


Your batch of fifty are on the way from N. Y. 
City through this office to you. 
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OUR NATIONAL PRESIDENT, DATE OF 
MARCH 5TH, WRITES 


“Every month in every way, the Osteopathic Maga- 
zine is getting better and better. There is no reason 
why we should not reach the 100,000 mark each month. 
To start the ball rolling for the extensive campaign, I 
will be one to guarantee 500 per month. One hundred 
D. O.’s using 500 per month would make it 50,000. 
Then with the others in the field we would easily reach 
the 100,000 mark. What say you?”—Dr. Grorce W. 


MORE “HYGEIA” 


Every medical publication seems to be featuring 
editorials and page ads about Hygenia “the lay medical 
magazine.” Every doctor is urged to subscribe at once 
and also solicit his patients*and so “tell the layman 
what progress has been made in medical science and 
so lift the veil of prejudice and darkness that hovers 
over the layman.” The climax or grand finale to one 
of these editorial efforts as noted in the New York 
State Journal with much unction closes as follows: 
“Thus goes forth little David (Hygeia) with his sling 
advancing not on a single Goliath, to pierce his paste 
board skull of superstitution, with the pebble of scien- 
tific truth, but advancing on the hosts of Armageddon, 
upon the pathies, who keep their faces straight and try 
to believe in themselves, and upon the various jazz 
cults, wild and weird founded on fanciful absurdities 
or blatant ignorance, or of plain lunatic delirium.” 

BRAVO! 


A NEW BOOK BY MILLARD 
“PRACTICAL VISIONS” 

“Something for the student and hardened prac- 
titioner—every D. O. in the country should read it,” 
says Dr. Gilmour. “The cleverest and most inspira- 
tional study I’ve ever read.”—-Dr. Muncie, of N. Y. 
“Each chapter a literary masterpice. It charts the 
path to real success.”—J. H. Styles, Jr. And so they 
run from Pres. Goode who ordered a box of them 
for the Senior students in one of our colleges. The 
best thing you can say of a book is that it makes you 
think. “Practical Visions” does this, and as Emerson 
says, “When your own thought comes, stop and listen 
and follow its lead.” A new edition has already been 
ordered. For sale by R. H. Williams, Kansas City, 
Mo. 


We were always under the impression that Dr. 
Millard was a Canadian. We have found out that he 
was born right near Chicago, in Whitewater, Wis. His 
wife, however, is a Canadian, and that is the reason 
he is practising in Canada. Dr. Millard expects to 
give up his general practice in about five years’ time, 
and devote the rest of his life to writing books and 
doing research work. We are not surprised to hear 
that he is writing another book, which he expects will 
be out before July. This book is for the general public, 
and deals with philosophy and the art of living the 
simple life. 


Everybody is invited to write one-page articles for 
the O. M. 
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PRESIDENT HARDING’S REPLY 


The following letter was received in response to 
our Resolutions supporting President Harding in his 
stand for enforcement of the 18th Amendment and 
his plea for Child Welfare. 

The White House, Washington, D. C., 


January 22, 1923. 
My dear Dr. Goode: 

The President has read with interest your letter of Jan- 
uary 18th and he asks me to thank you and all concerned for 
your generous action. He is most appreciative of your sup- 
port. 

Sincerely yours, 
(Signed) Gero. B. CuristIAn, Jr., 
Secretary to the President. 


(Continued from Page 389) 

BULLETINS OF THE RESEARCH DEPARTMENT 
For Sale at A. T. Still Research Institute, 27 East Monroe St., Chicago. 
Bulletin No. 1 

Researches by McConnell, Whiting, and others, be- 
fore the Institute was established in Chicago; reports of 
committees of the Council on various lines of research; a 
record of beginnings. 100 pages. Forty halftone cuts. 
Price, $1.00. 
Bulletin No. 2 

Records of research work by Dr. J. Deason, under 
the auspices of the Institute in the laboratories of the A. 
S. O. at Kirksville and in the Institute in Chicago. 
Twenty-five series of experiments. 250 pages. Large 
number of half-tones and charts. Price, $2.00. 
Bulletin No. 3 

Diseases of the Ear, Nose and Throat, and their os- 
teopathic treatment. By Dr. J. Deason. The “finger sur- 
gery” method as developed in recent years. Especial at- 
tention to differential diagnosis: Deafness, tinnitus aurium, 
catarrhal affections, hay fever, technique, case reports. 
Illustrated by half-tones, and four colored plates by F. P. 
Millard. 130 pages. Price, $2.50. 
Bulletin No. 4 

Pathology of the Lesion. By Dr. Louisa Burns and 
the Institute staff. Review of previous work. Laboratory 
experimentation and x-ray findings. The intervertebral 
disk. The place of acidosis in etiology of lesions. Pressure 
effects due to edema of spinal tissues. Classification of 
lesions. Price, $2.00. 
Bulletin No. 5 

Pathological Effects of Lesion. By Dr. Louisa Burns 
and the Institute staff. Clinical findings in the human sub- 
ject. Animal experiments. Effects on intestinal tract, kid- 
neys, pelvic organs. Effect of lumbar lesions in producing 
sterility. Price, $2.00. 

BOUND VOLUMES 

Clinical Osteopathy 

By a large corps of editors. Edited by Dr. C. P. Mc- 
Connell. A physician’s manual emphasizing chiefly diag- 
nosis and treatment. A book every live practicing osteo- 
path will want. 700 pages. Price, $4.00. 
Public Sanitation 

A series of papers left by the late Dr. C. A. Whiting. 
Together with a few papers on osteopathic research and 
other subjects. The only osteopathic book on sanitation, 
by a man with much practical experience. 350 pages. 
Price, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES 
By Dr. Louisa Burns 

Vol. I, Basic Principles 

The osteopathic interpretation of the facts and prin- 
ciples of science underlying osteopathy. A book which 


every osteopathic practician should read. 350 pages. Price, 

$4.00. 

Vol. II, Nerve Centers 
Discussed from the osteopathic viewpoint. An in- 


valuable work, which no practician can afford to be with- 
out. 350 pages. Price, $4.00. 
Vol. III, Physiology of Conciousness 

A foundation for the study of mental disease, pro- 
nounced by an eminent member of the profession as “the 
finest work on this subject in the English language.” 350 
pages. Price, $4.00. 
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(Continued from Page 396) 
diagnosis the true nature of the disease and degree of 
pathology can be determined. 


TOXIC AUDITORY NEURAESTHENIA 


This is too large a subject to discuss at this time, 
suffice to state that many of these cases represent a 
state of auditory neuraesthenia super induced by a 
toxic blood stream from a fecal impaction of the bowel 
or pus from the tonsils or other less common foci. In 
the back of all this however, is the predisposing cause 
—the deranged, deformed or diseased eustachian tube 
making the aural tissues the point of lessened resist- 
ance and thereby susceptible to toxic effects. This 
type of case requires reconstruction of the eustachian 
tube plus elimination of toxins or foci of infection. In- 
variably both the air and bone conduction are improved 
(tuning forks) following the operation for reconstruc- 
tion of the tubes, but the further improvement in hear- 
ing and bone conduction follows in direct proportion to 
the elimination of the systemic toxemia. 


ASPIRATION TEST 


Through study of the *lymphatic origin of deaf- 
ness and the effect the reconstructing of diseased ton- 
sils has upon improving the hearing. I discovered that 
in all cases of deafness due to blocked lymphatic 
drainage (water logged tube, etc.), a temporary im- 
provement in hearing can be established by effecting 
sudden and complete artificial lymph drainage by as- 
piration through tonsil. 

Measure hearing capacity of watch or tuning 
forks-air. Plact verticle aspirating tube( manufactured 
by Aug. E. Fraass Co., New York) over upper one- 
third of tonsil, use aspirating suction (Sorensen ma- 
chine) 20°. When aspiration is going on move the 
tube and tissue mass held by same laterally and give 
a few sudden pulls. Apply tube twice or three times, 
enough to produce hyperemia and cause lymph and 
blood to be drawn into aspirator tube. 

Then test hearing again, if patient hears better, 
the test is positive and indicates the existence of an 
edematous, atonic or prolapsed tube, and a good prog- 
nosis can be given even though the Muncie therapeutic 
test be negative. 

If successful tonsillectomy has been performed, i.e. 
successful as far as surgical technic is concerned, the 
test will not be dependable; another proof of dammed 
lymph drainage due to scar tissue. 


PROGNOSIS IN CATARRHAL DEAFNESS 


Practically all cases of catarrhal deafness can be 
prevented and first degree cases restored to normal 
hearing because through Constructive Finger Surgery 
the cause is removed. 

Cases of catarrhal deafness complicated by thick- 
ened drum and ossicular fixation can be substantially 
and permanently helped through conscientious and 
persistent post-operative treatment. In these cases 
specific finger surgery to overcome fixation is essential, 
also dilating and freeing the isthmus by means of the 
author’s oro-eustachian bougie. Patients with large 
perforation in tympanic membrane or without any 
membrane or ossicles have been restored to 80% nor- 
mal hearing through reconstruction and normaliza- 
tion of tube. 


*Lymphatic Origin of Deafness, Lymphatic Journal, Jan- 
uary, 1923. 


THE CAUSATIVE LESION IN DEAFNESS—ITS ADJUSTMENT 


Journal A. O. A. 
March, 1923 


The author’s therapeutic and aspirating tests are 
positive in all favorable cases and negative in some 
favorable cases, but never positive in unfavorable con- 
ditions. Time, perseverance, auditory perception re- 
education, psycho adjustment plus 100% osteopathic 
otology offers the chronic deaf the only reason for hope 
in the therapeutic world. That reason is that the cause 
can be removed so that nature can reestablish health to 
aural tissues. 


RECONSTRUCTION OF THE EUSTACHIAN TUBE 


From the foregoing superficial outline of patho- 
logical tubes, it is at once apparent that each case pre- 
sents a problem that can be solved only through indi- 
vidualizing plus specific operative technic. 

The sum total operative measure which corrects 
at one time the structural lesion, be it derangement or 
deformity of the eustachian tube represents Recon- 
struction. 

The prolapsed tube must be lifted, lined up, dilated 
and sufficient surgical irritation produced to incite 
a reaction of inflamation within the tube and thereby 
restore tone where atony existed. Following the re- 
construction, specific post-operative finger surgery must 
be given plus the use of the oro-eustachian applicator, 
to maintain the structural adjustment made and to 
keep the tube in line until tone is restored. The one 
characteristic reaction of the atonic and prolapsed 
tube after the operation is that hypertonicity occurs 
which leads to stenosis, if proper post-operative treat- 
ment is not given. 

Other tubal pathology will suggest a specific oper- 
ative technic. 

I have used the Heidbrink Nitrous Oxid and Oxy- 
gen machine for anaesthetization and it has proven a 
marvel for control and smoothness. 

A mouth prop should be used that has sufficient 
leverage to open the mouth when the jaw becomes set 
in tonic spasm, a condition frequently met with. This 
instrument is most important to the finger surgeon. I 
have designed a mouth prop* which is self locking, trig- 
ger tripping for closing and has a wonderful leverage 
but at the same time protects the teeth and mouth. 

As soon as the patient reaches th anaesthetic stage 
(in one minute and twenty seconds—average time), the 
anaesthetic is stopped and the tubes reconstructed. 

Intra and post-nasal finger surgery may be accom- 
plished at the same time in most cases, but beware of 
spasm of the glottis if patient is so deeply anaesthetized 
that his cough reflex is gone. The presence of hem- 
orrhage at epiglottis may cause this closure. 

It is an art to administer the right dosage of 
anaesthetic so patient awakens just as operation is ac- 
complished and thus avoids swallowing hemorrhage 
or the occurrance of spasm of glottis. 

Immediately following the operation the patient’s 
hearing is tested by tuning fork, acoumeter, watch and 
clock. Invariably there is a substantial improvement. 

For five days to three weeks after the reconstruc- 
tion of the tubes there is congestion, during which 
period the hearing may not be quite as acute as immedi- 
ately after the operation. In a month the hearing is 
again tested and usually is permanently established 
equal to or better than the improvement obtained imme- 


*Aug. E. Fraass Co., 15 West 50th St., New York City. 
GALLI-CURCI IN APRIL O. M. 
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diately after the operation. From this point on, hearing 
is gradually built up, the amount of after treatment de- 
pendent entirely upon the degree and character of aural 
pathology and the recuperative power of the patient. 

After the tubes have been reconstructed, post-op- 
erative treatment is instituted to normalize them 
structurally and functionally. 

This is accomplished through— 


1—Post-operative finger surgery of the tube. 

2—Draining the turbinates 

3—Flushing the capillaries 

4—Adjusting the tube by means of the author's 
*oro-eustachian applicator. 

5—Overcoming stenosis and adhesions of isth- 
mus by means of the ‘*oro-eustachian 
bougie. 

Post-operative treatment also takes care of all pre- 
disposing causes of deafness such as toxemias, cervical 
and upper dorsal lesions and lymphatic drainage. 

Cases with ossicular fixation and “thickened 
drums” receive a specific technic which breaks down the 
fibrous adhesions and hastens absorption of exudates. 

If nature, when sick can deposit such an exudate 
when well she can remove it and she does. 

“Natura naturae curatur,” after the cause has been 
removed through Osteopathic Constructive Finger 
Surgery. 

This is a specialty of the highest order and should 
not be attempted by those in general practice. To at- 
tempt this work unqualified, would constitute profes- 
sional suicide. 


*Aug. E. Fraas Co., 195 Hicks Street. 
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Auto-Anti-Toxin is the specific curative agent 
which is produced by the defensive mechanism of the 
body against the bacteria and their toxins which are 
present in the body. The toxins present act as a stim- 
ulus or activator just as food in the stomach acts as a 
stimulus for the production of certain ferments to di- 
gest the food present. 

The process of producing the Auto-Anti-Toxin 
represents nature’s method of auto-immunization. 

Auto-Anti-Toxin is not a new, mysterious thing, 
but rather the specific cure made by the body within 
the body, against all bacterial infections of the body. 
This has been the specific cure ever since man first ap- 
peared on the earth. 

The essential factor in the production of the Auto- 
Anti-Toxin is the Absorption of the Toxins. The ab- 
sorption of the toxins takes place chiefly through the 
lymphatic ——— of the infected area. By this irri- 
gation of the infected area, the products of bacterial 
activity are washed into the blood. The toxins are 
then carried to other parts of the body away from the 
seat of infection. Here they act as a stimulus to the 
defensive mechanism which produces the Auto-Anti- 
Toxin. This is the specific reaction against the in- 
vading bacteria and their toxins remaining at the seat 
of infection. 

This method of auto-immunization used by the 
body is a complete system, in that the body diagnoses 
the infection or infections (as the case may be) with 
exactness, and the defense is made with the same ac- 
curacy. A doctor may diagnose a case of pneumonia. 


MECHANICS OF LYMPATHIC CIRCULATION 
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He has simply named the disease and determined what 
part of the body has been invaded. No effort is made 
to determine what bacteria is the causative factor of 
the disease. The micro-organism which caused the 
great pandemic of influenza and pneumonia has not 
been definitely determined. In fact many different or- 
ganisms were known to be present. The baby had to 
have a name, so in the absence of a legitimate name, 
the child was nicknamed “Spanish Influenza.” A sick 
and helpless child was she. Had the body defense 
acted in such ignorance every person who was infected 
would have died. Fortunately this was not the case 
because the body simply absorbed the bacterial toxins 
which were present and set up a defense against them. 
This was done regardless of their names or the number 
of kinds present. The toxins stimulated the defensive 
mechanism, which in turn produced the auto-anti-toxin. 
This was the specific cure made directly against the 
products absorbed. The cure was made not by any 
drugs administered, but rather during the time of the 
treatment. In many cases the cure was made in spite 
of the treatment given. 

The body defense is very accurate in its diagnosis 
as well as its treatment. A positive laboratory diag- 
nosis of typhoid fever is possible only after the body 
defense has produced a certain amount of the auto- 
anti-toxin. Before this test is possible, it is necessary 
for the body to have not only diagnosed the case but 
also to have it partly cured. 

Observation of a patient who is ill due to infec- 
tion will reveal the body’s effort to overcome the dis- 
ease. 

(1) The patient usually feels ill enough to be 
willing to rest. 

(2) The body temperature is raised, this creates 
a less favorable condition for bacterial growth. Bac- 
teria grow best at the normal temperature of the body. 

(3) The pulse rate is increased. The heart 
forces the blood more rapidly throughout the body, and 
returns it to be purified. 

(4) The respiration is increased and more oxy- 
gen is supplied to the body. 

(5) The lymphatic circulation is increased be- 
cause the respiration is increased. In this is demon- 
strated the body’s effort to carry the toxins away from 
the affected area. When the toxic lymph is drained 
from the infected area the fresh lymph rushes in to 
nourish the part. The toxins are carried into the gen- 
eral circulation and may be eliminated by the skin and 
kidneys, etc. The toxins in the circulation act as a 
stimulus for the body defensive mechanism and they 
in turn produce the auto-anti-toxin, directly against 
the bacteria and their toxins remaining at the seat of 
infection. 

The flow of lymph may be greatly increased by 
imitating the movements of respiration artificially. This 
is done by manipulating the Lymphatic Pump by the 
method described above. Following this method of 
treatment the patient usually suffers a decided reaction 
(especially in those diseases of a highly toxic nature 
as pneumonia). Just what this reaction is remains to 
be determined. The signs of the reaction are the sud- 
den exacerbation of the symptoms usually followed by 
profuse sweating. This negative phase is followed by 
a decided improvement of the condition of the patient. 

This may be compared to the crisis of pneumonia, 
but is less severe. A patient may have several reac- 
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tions according to the severity of the disease. The 
second or third reactions are less severe than the first. 
The patient may feel tired and weak after the reac- 
tion. This is not to be wondered at because the patient 
has overcome the disease in a very short time. No fear 
need be entertained about this reaction because the 
longer the duration of a disease, the greater will be the 
amount of toxins accumulated and the less able will the 
patient be to withstand the reaction which will neces- 
sarily follow. The earlier the reaction takes place the 
more quickly will the patient recover. =The reaction 
is to be desired and not to be feared. It is only a sign 
of the body’s effort to overcome the infection, and oc- 
curs in every case, or recovery would be impossible. 

The author has used this method of lymphatic 
vaccination for over six years. During the great pan- 
demic of influenza several hundred cases were treated 
without the loss of any. No case of pneumonia if 
treated early has gone to crisis. Diphtheria compli- 
cated with strepto-coccus has been successfully treated 
with this method. 

Acute Infantile Paralysis responded to treatment 
almost immediately. By the lymphatic vaccination 
method of treatment of all infections is greatly simpli- 
fied. Diagnosis is often unnecessary, in fact many cases 
recover so quickly that a diagnosis is impossible, be- 
cause the symptoms subside before they become char- 
acteristic enough to warrant a diagnosis. 

Localized infections as abscesses, etc., are treated 
systematically in the same manner as general infec- 
tions. This does not interfere with surgical procedures, 
but greatly shortens the time of recovery. 

The author’s claim for lymphatic vaccination as a 
system of treatment for all bacterial infections regard- 
less of what the infection may be or regardless of the 
part of the body involved is: 

That it is the most simple, accurate and effective 
and far reaching method ever used. Nature has used 
this same method ever since man appeared on the earth. 

This method is so easy to use because the patient 
furnished everything necessary for his own recovery. 
The patient furnishes the infection. He also furnishes 
his own lymphatic pump to absorb the toxins. The 
defensive mechanism makes an accurate diagnosis. The 
body does even more than this. The defensive mech- 
anism of the body produces the auto-anti-toxin, which 
cures the patient. 

This method of treatment seems to place all the 
work and responsibility on the patient himself. The 
doctor with his wise look, bitter medicine and many 
colored pills, seems to have very little to do. Surely 
the doctor must not be forgotten. He is the first per- 
son. we meet when we come into the world and is 
usually the last with us when we leave. The doctor's 
place in this program is to manipulate the Great Lym- 
phatic Pump as often as is necessary. He then waits 
until the body has made the cure. In due time he pre- 
sents his bill for the work which has been done by the 
body itself. 


(Continued from Page 391) 
Biopsy using the ophthalmoscope will demon- 
strate arterio-sclerosis, choked or retracted discs, 
cataracts, tumors, albumenuric retinitis, optic- 


atrophy, trauma, some infections, hemorrhage, and 
less clearly many other conditions. 
Biopsy using the electro-cardiogram and arte- 
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rial-venous pulse-tracings measures volume and 
pressure in the various heart-chambers during their 
different phases recording rhythm, force and con- 
duction—furthermore, detects damage in any node 
or netve-branch which wires up the nervous sys- 
tem of the heart. The illustrious names immor- 
talized in the discovery of this diagnostic work are 
Mackenzie, Lewis, Cabot, White, and others. 

Biopsy using cardinal physical signs (inspec- 
tion, palpation, auscultation) I shall touch briefly 
upon. A statement showing the mortality of heart- 
diseases in Massachusetts during 1919 may serve 
to illustrate the needs of better diagnoses and 
treatment of cardiac cases, potential and absolute, 
among the physicians here. There were 7,596 
deaths from heart-disease in Massachusetts in 
1919, out of an estimated population of 3,800,000— 
a ratio of 198.4 per one hundred thousand inhabi- 
tants. About nine per cent of these deaths were 
due to acute heart-affections, and about 91 per 
cent were due to chronic heart-disease. Here it 
will be seen that the death rate from heart-disease 
is still very high. A very likely cause of this, as 
I see it, is to be found as much in the poor diag- 
noses made as in the fatality of the disease itself. 
Having had unusual hospital opportunities, work- 
ing with first-rate diagnosticians for about four- 
teen years, I can state without exaggeration that 
the expert diagnostician is not commonly found. 
Furthermore, that the heart bears the brunt of 
about the poorest diagnoses. Is it any wonder that 
Harvard Medical School devotes seventy-five per 
cent of its time to the training of its physicians in 
the intensive science of diagnosis (Biopsy) as 
against twenty-five per cent of the time in the study 
of treatment? In this connection, our schools 
would do well to follow such an example. 

The statement relative to the poor diagnosticians 
so frequently met with implies poor clinical bed- 
side training, not essentially barriers in the mas- 
tery of diagnosis. These diagnosticians were 
taught, in the main, from text-books only. The 
study of diagnosis using concrete cases, in my opin- 
ion, is the only vital way to become a clinical /n- 
ternist. It can be said without fear of contradic- 
tion that in order for my readers to really enjoy 
any remarks on cardinal signs, they must first of 
necessity see, feel and hear these signs for them- 
selves—otherwise my notations, scientific or im- 
pirical, dissociate from actual experience, will be 
ponderous, meaningless, hopeless, and almost use- 
less. 

Consequently, lectures on diagnosis without 
demonstration of cases will never make the listener 
a diagnostician. It needs application and experi- 
ence to appreciate the many physical signs demon- 
strable in life, and at the necropsy table. For ex- 
ample, if one can distinguish the enlarged right 
ventricle, the upward increase of the left auricle, 
the sharp first sound at the apex, the duplication 
and accentuation of the pulmonic second sound, 
the pre-systolic roll and thrill at the apex—then 
one without hesitation can be sure that mitral- 
stenosis is present and that necropsy will verify 
this diagnosis in every such instance. Similarly 
the cardinal signs of every other type, stage and 
phase of disease including symptoms, cardinal 
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signs, history and scientific logic (Biopsy) must 
first be learned at the bedside and in the laboratory. 

This done, the general practitioner will become at 
once the Research Internist. It is to him we must 
look for accurate clinical observations, thus to ad- 
vance the new scientific phase of the osteopathic 
future. By this you will readily see that I expect 
the future osteopathic internist to have a longer 
service,in a given home than does a strictly medi- 
cal man enjoy; but to do this he must be an effi- 
cient /nternist. For instance, it is one thing to take 
an X-ray—it is quite another to interpret the pic- 
ture. It is one thing to make an electro-cardiogram 
—it is another thing to interpret the reading. It 
is one thing to pass a written examination quali- 
fying as a registered physician—it is another thing 
to actually put into practice the technic of diag- 
nosis written about. It is one thing to be called 
to a sick patient—it is another thing to know 
whether that patient’s particular disease is some- 
thing within your specialty of treatment, or 
whether the patient would do better in the hands 
of another specialist. It is one thing to be able to 
make a blood-smear—it is another thing to be able 
to interpret the film It is one thing to own a 
stethoscope—it is another to know how to use it. 
It is one thing to take into account the patient’s 
symptoms—it is another to know the scientific 
story these symptoms tell, and this logic is the job 
of the well-trained /nternist. The full meaning of 
the word Internist will be reserved as a_ subject 
for a subsequent article. I might tell you here, 
though, that we should lose no time in assisting 
our osteopathic schools to graduate efficient /n- 
ternists. In order to do this, our schools will have 
to draw liberally from Researchers of associate 
sciences, even medical science—this that our osteo- 
pathic graduates will be more familiar with the 
language and logic of the scientifically trained. 
The Osteopaths who really know me know my 
slogan to be Service. In this connection, Dr. Wal- 
ter B. Cannon, renowned Physiologist of Harvard 
Medical School, says, ‘“‘Remember that scientific 
truth gives a perpetual service.” Therefore, the 
scientific method of Physical Diagnosis will be 
found not wanting. Mistakes are mere human 
frailties, but the scientific method will prove true in 
proportion to how well we know it. ; 

Sir James MacKenzie puts the question thus: 
“What bearing has that symptom upon your pa- 
tient’s future?” The osteopathic answer can be 
truthfully made only when our graduates are com- 
petent in diagnosis and prognosis, which means com- 
petency in Scientific Diagnostic Research. 

Now, the purpose of this paper, notwithstanding 
its restricted limitations, is to show that every science 
has some part in the Osteopathic Research Internist, 
but that engineering, sanitary science, hygiene, biol- 
ogy, chemistry, physics, to say nothing of animal 
experimentation and psychology, are supportive 
adjunct sciences of Osteopathic Diagnostic Re- 
search. Also, to show that biopsy as manifested in 
the X-ray, cystoscopy, laboratory pathology, sur- 
gery, ophthalmoscopy, electro-cardiography, plus 
physical symptoms and physical signs, should be 
superlatively upheld in our schools in order that 
the community served by Osteopathy might pro- 
cure the future Osteopathic Research /nternist. 
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Human beings live in an ocean of thought. 
Thoughts are things. Thoughts are personalities. You 
cannot swallow thoughts through the mouth, but you 
can breathe thoughts in through the nostrils. One can 
only have normal! health when one’s breathing and 
circulation of the blood, and beat of the heart, is in 
harmony. Breathing is synchronized with thinking. 
All health is based upon how rhythmically a man thinks 
and breathes. Mouth breathers are handicapped. It 
was never intended by Nature that individuals should 
breathe through the mouth. There are infinitely fine 
nerve fibres and ganglia in the roof and back of the 
nose that are stimulated by respiration. Catarrhal con- 
ditions are harmful to the heart. The circulation is not 
dependent upon the heart alone, but on the heart and 
respiration. Normal respiration alone is through the 
nose. As osteopaths, we art in perfect accord regard- 
ing life-giving forces; the value of deep breathing; 
the value of light, especially sunlight. 

In a few words we will simply summarize investi- 
gations we have made, regarding the effect of light 
upon the hidden organs; that is, the organs found in 
various parts of the body. While it is true that the 
sunlight may possibly not penetrate the epidermis and 
directly reach these various organs, yet we have found 
that sunlight, striking the body, affects the nerves in 
a way that will bring about variations in the vaso 
motor tone, stimulation in the afferents, and resultant 
varied efferent impulses, and directly and indirectly, 
practically change the chemistry of the human body. 

We have also found that the effect of sunlight on 
the eye, in the retina, and its resultant transmitted 
stimulation through the optic nerve, brings about an 
altered condition, in the way of normal stimulation to 
such organs as the heart, lungs, and so forth, as well 
as the pineal gland, which is, invariably, affected by 
sunlight, transmitted through the optic commissures. 
This effect of external light on the optic nerve and the 
brain, leads us into practically a new world of dis- 
covery. The cutting off of light to the body by cloth- 
ing, especially colored clothing that is not readily pene- 
trated by light, leads us to refer again to the Indian as 
an example. Not only does the Indian believe in epi- 
dermal exposure, but the clothing he wears when 
necessary is of a color best adapted to light penetration. 

Light produces optimism. There must be, un- 
doubtedly, a physiological internal effect on all organs 
of man caused by the light that has ingress into his 
being. A certain amount of light through the face, 
ears, scalp, neck, hands, seeps into the human body, 
and this light is one of the most important factors in 
the preservation of health. 

Among the undiscovered duties of the optic nerve 
and all of the nerves, vessels and channels that flow 
out from that nerve, that have to take care of and 
supply all light waves distributed through the internal 
economy of the constitution of men, we observe that 
the lungs are never healthy unless they receive in- 
directly from the eyes light waves whose actinic power 
keeps them in a healthy condition. 

There are certain organs that do not receive the 
stimulus of the sun’s rays even though the body be 
exposed. The liver is practically in a dark recess of 
the body; also the bladder; but the kidneys receive, 
from a nerve standpoint, light waves. The heart is 
marvelously affected by light waves that reach it 
through the nervous system and through the circula- 
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tion of the blood. The various glands of the body 
must receive light waves or trouble will set in; for 
that reason the Creator placed the most vital gland of 
all, the pineal gland, in a natural home of darkness, 
but this gland, nevertheless, receives from the eyes a 
wonderful stimulative effect from the light waves that 
reach it through the eyes and produces a marvelous 
therapeutic value there. 

While the pigment is affected through light more 
than through any other way, the internal alteration 
of secretions are undoubtedly changed by the amount 
of sunlight the body receives. 

Just why sunlight baths are not more frequently 
taken, we do not know. No vegetation can exist with- 
out light. 

The effect upon the fascia of the light in sun 
baths is remarkable. Up to the point of becoming 
sunburned, the therapeutic value of sunlight baths is 
beyond question. Sun-burns or burns from artificial 
heat or scalding, changes the fat under the skin into a 
fluid, and resultant virulency may cause death. The 
heat melts the fat and forms pus. The fat between 
the skin and fascia protects the fascia, likewise the 
lymph. The fascia is a protective tissue. 

A snake’s body in moving, or horse’s skin in 
twitching, is a good example of perfect arrangement 
of fascia. 

In recent years, sun rooms have been added to a 
great many homes, and in years to come, we feel con- 
fident that some arrangement will be made whereby 
people may be able to take sun baths much more often 
than they do at the present time. 

In a future number, we will discuss the effect of 
light on the lymph flow, in relation to the fascia. 


Problems of the Profession 


THE A. M. A. IN CONTROL OF EDUCATION 


In a letter of recent date by Ex-Secretary Gra- 
vett, to President Goode, he sounds a timely note 
of warning, to be prepared to combat the efforts of 
the A. M. A. in securing dominant control over edu- 
cation in the United States. 

He further suggests to enlist the aid of the 
wives, mothers and sisters of osteopathic practition- 
ers, in voicing protest wherever possible, against 
this plan of the A. M. A. ; 

A review of a little past history will assist us 
in getting a clear grasp of the present situation and 
further point out the wisdom of acting on Dr. Gra- 
vett’s advice. 

When the Kenyon-Fess Welfare Bill, S. F. 
1607, H. R. 5837, was introduced in May, 1921, it 
provided for a Department of Public Welfare with 
a number of subdivisions. In section 2, of this 
bill, paragraph one reads as follows: 

“A Division of Education, which, under the general 
supervision of the Secretary, shall have charge of the edu- 
cational functions and activities of the department and 
shall, by investigation, publication, and such other methods 
as may be authorized by Congress, promote the develop- 
ment of schools and other educational and recreational! 
facilities for the instruction of children and _ illiterate 
adults, the training of teachers, and the Americanization 
of those persons in the United States who lack knowledge 
of our language or institutions.” 

Here we see clearly the effort on the part of the 
A. M. A. in their initial step to secure domination 
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over education. The Kenyon-less Bill was fathered 
by Brigadier General Charles E. Sawyer, the private 
physician to President Harding. It should not be 
difficult to see the connection here and the aim or 
motive behind the Welfare Bill in securing domi- 
nant control over the educational movements 
throughout the country. 

This section of the Welfare Bill was vigorously 
opposed by the Educators of the country and the 
bill was pigeon-holed along with the Towner-Ster- 
ling Education Bill or S. F. 1252, H. R. 7, for a De- 
partment of Education and have remained quiescent 
since the time of the hearing that took place early 
during the month of May, 1921. In the meantime, 
however, there have been secret sessions held by 
the members of the A. M. A. in Washington, during 
the latter part of 1922, and the month of January, 
1923, with the express purpose of again reviving this 
bill and organize the medical profession for a vigor- 
ous drive to put across the Welfare Bill and by so 
doing, secure dominant control in the educational 
field throughout the country. 

These secret sessions on the part of the medi- 
cal profession, have again aroused the Educators 
at Washington, and through them the Educators 
throughout the country, to vigorously oppose any 
such a plan on the part of the A. M. A. to subordi- 
nate education to the Welfare Department and to 
make it possible by so doing, to secure as a head of 
the Welfare Department, a medical practitioner and 
through this instrumentality, control the provisions 
of the bill relative to education. 

It is true that nothing definitely can be done 
for some time unless a special session of Congress 
is called by the President, but, nevertheless, every 
effort should be made by the profession to enlist 
the aid of their women folk to enlighten the respec- 
tive organizations with which they are in touch, on 
the danger of this movement and to vigorously pro- 
test against making the educational movement of 
the country subordinate to the A. M. A. 

Surely there is no question of greater im- 
portance to the country than education, and to 
place this important movement under the control 
of the A. M. A. would certainly be a tremendous 
disadvantage to the Educators of the country. What 
this country needs is an Educational Department 
free from domination by a medical sect. If such a de- 
partment is to be established, and it is our plain 
duty to assist the Educators of the country in op- 
posing any attempt to subordinate education to 
control by the medical profession. 

Fraternally yours, 
C. B. AtzEn, 
Chairman National Legislative Bureau. 


MR. POST IN MICHIGAN 


Mr. Post recently conducted a successful class in 
Detroit where he taught his technic for foot ailments 
to a large number of doctors. He is to be in Port 
Huron the week of March 12th, and then in Pontiac, 
Flint and across the lower part of Michigan. 


Writers for April O. M.:—Drs. McConnell, R. K. 
Smith, Styles, Millard, G. W. Reid, Gour, Lychen- 
heim, Fielding, Foreman, Davis, Turner, Hoskins. 
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The Second Annual Moose Banquet 


It was held at the Atlas Club rooms, 
Chicago, February 10th, where one 
hundred and sixty-five plates were set, 
and never was a finer moose served up 
or more relished. But the real fea- 
tures began when we got through 
with the moose. Music that you loved 
by Mrs. Betsy Brown, D. E. Johnson, 
and Harold Sifling. Mr. Paul Mor- 
gan made the first introduction of the 
toast-master, the A. O. A. Secretary, 
and then came to the toasts, eight of 
them, each hard on the heels of the 
other. Ladies first—Drs. Carpenter 
and Elfrink. They had reputations tv 
sustain as after-dinner speakers and 
story-tellers. Then followed Dr. Carl 
Cahill, and Drs. Fryette, Sullivan, and 
Littlejohn, as well as Mr. Douglas 
Stanley, and Dr. Deason, the Chief- 
tain of the evening through whose 
courtesy and nimrod daring the moose 
was bullied into coming onto those 
long, loaded tables. The Hyoid boys 
made a great host and representatives 
from every class and club in the col- 
lege were present. No one talked too 
long or laboriously. It was one of 
the first real Chicago feasts some ot 
us had tasted. Chicago knows how! 
Here’s to the Bull Moose and the 
Donor! Long may they live! 


Recent Visitors at A. O. A. Head- 
quarters 


Drs. W. A. Gravett, Dayton, O.; 
Canada Wendell, Peoria, Ill.; C. A. 
Hannah, Knoxville, Ill; V. A. 
O’Rourke, Portage, Wis.; R. W. 
Wooster, Chicago. 


Dr. V. A. O’Rourke of Portage, 
Wisconsin, has just established a 
Health Resort on the scenic river 
which runs near his place. It is only 
five hours run by auto from Chicago 
and will doubtless be one of the pop- 
ular rest and recreation places. Hav- 
ing as it does tennis-courts, golf 
courses, and even croquet if your 
proclivities range that way. 
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Hyrid Chapter of Atlas 
Club celebrating The Re- 
turn with the Moose. 


The JOURNAL is advised that 


Council Grove, Kansas, is without an 
osteopathic physician, and that it is 
anxious to have one. The Commer- 
cial Club of Council Grove will be 
glad to furnish information about the 
city on request. 


POSITION WANTED — Land- 
scape gardener. Remedial gardening 
if desired. Member National Land- 
scape Ass’n. E. M. K. Care Jour- 
nal A. O. A., 623 So. Wabash Ave., 
Chicago. 


Correction 


Dr. O’Rourke who was reported to 
have secured fourteen students for the 
September Class wishes us to cor- 
rect this statement to read four plus 
the fourteen young men and women 
whom he has sent previously. 


STATE AND DIVISIONAL 
ORGANIZATIONS 


ALABAMA 


A decision rendered by the supreme 
court, Montgomery, January 4, in the 
case of the State ex Rel. Leonora 
Bond v. the State Board of Medica! 
Examiners sets forth that osteopaths 
have no legal recognition in Alabama, 
and the state board of medical ex- 
aminers cannot be forced to permit 
them to take the regular medical ex- 
amination. The supreme court held 
that the state board of examiners 
could not be forced by mandamus 
to perform a function which is clearly 
within its own discretion.—Journal of 
A. M. A. 


CALIFORNIA 
Berkeley 
“What Conveniences Banks Have 
to Offer to the Members of the East 
Bay Osteopathic Association as In- 
dividuals” was the general subject 
discussed before the Berkeley Associ- 
ation Jan. 30 by prominent bankers 


Dr. Deason and The 
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The meeting of the osteopaths was 
held on January 30 in the Commercial 
Trust and Savings Bank in Oakland 
at 8 o'clock. Insurance, investments 
and bonds were taken up by the 
speakers. 

Los Angeles 


The monthly meeting of the L. A. 
Osteopathic Society was held Feb. 
12th at the Green Lantern Café with 
the following program: “Athletic In- 
juries,” by Albert M. Weston; “Ac- 
tivities of the Health Department,” by 
L. M. Powers, City Health Officer; 
“Criticisms of Electronic Reactions of 
Abrams,” by Dain L. Tasker, fol- 
lowed bv open discussion and frater- 
nal half hour. 


CANADA 


Ontario 


“The Ontario osteopaths, as a pro. 
fession, have been patiently waiting 
for the last twenty-three years,” said 
Dr. Henderson, “for the Ontario gov- 
ernment to take up and seriously con- 
sider a medical bill for the protection 
of the people of Ontario from incom- 
petent practitioners. 

“The osteopaths have nothing to 
fear from any reasonable educational 
qualifications which may be _ de- 
manded. In fact the registrar of the 
Alberta Medical Association gives the 
osteopaths credit for more hours in 
their course than he gives the allo- 
paths. By all means let us have a 
bill making it imperative for anyone 
wishing to practice medicine or heal- 
ing in Ontario to appear before a pro- 
vincial board to be arranged by the 
legislature and produce credentials 
satisfactory to that board or submit 
to prescribed examinations. 

“Any attempt,” he continued, “to 
practice medicine or healing without 
such provincial license would then 
constitute a breach of the medical 
act.” 

“We are not worrying at all,” said 
Dr. Millard. “The course of the qual- 
ified osteopaths is a few hours longer 
than that of the medical course. Any 
person who desires to be a member 
of the associated colleges of the 
American Osteopathic Association 
must take a course of not less than 
four vears. There is no college in 
Canada yet but we are hoping to have 
one established here in Toronto be- 
cause public opinion is behind the 
service performed for humanity.” 

“Then you are not at all anxious 
about any legislation which if passed 
might exclude drugless healers?” he 
was asked. 

“T don’t think a government would 
bring in any such legislation,” he 
answered, “unless it felt itself backed 
up by the sentiments of the people 
and the best way to find that out is 
to submit a plebiscite to the electors 
as they did in California to determine 
that matter. There the question was 
raised as to whether osteopaths should 
be allowed to practice on the same 
basis as medical practitioners and 
there was a majority of 130,000 in 
favor of permitting them to practice. 
Similar results would probably obtain 
in Ontario because the people after 
all are the judges, not any one group 
of healers.” 


GOLF 


GOLFERS 


Fore! Fore!! Fore!!! 

The 1923 Tournament of the Amer- 
ican Osteopathic Golf Association will 
be held at the Chesterbilt-Moreton 
Country Club at the invitation of Mr. 
Percy A. Rockefeller, through a mem- 
ber of the Golf Association, Dr. 
Henry Carson, Jr., of Greenwich, 
Conn. 

This advice has just been received 
by the President, Dr. T. J. Ruddy, and 
he desires to call your attention to 
the cups shown above (with many 
additional prizes) for the Tournament 
during the opening days of the A. O. 
A. Convention week. 


“O. and O. L. Cup” 
Perpetual 
Won by Dr. Chas. Ford, 1922 


straightened out before the Tourna- 
ment, 

Take out your clubs, hang your tar- 
get up in the furnace room unless you 
live in “sunny, cellubrious, sun-kist 
California” or vicinity, ant get in 
shape for an 18 or better handicap. 
Ten or fifteen minivtes every trorning 
on a target will make you a true shot 
and a few games on the green will 
give you judgment; and entrance into 
the Tournament should give you one 
of tic prizes. 

Ladies are eligible and if a sufficient 
number signify their intention to play, 
a Ladies’ Golf Tournament will be 
held. Write at once—NOW. 

T. J. Ruppy, D.O. 


Los Angeles, Cal. 


Perpetual “‘Los Angeles” Cup 
Awarded to Lon Gross 
Won by Dr. Harrison H. Tryette, 1922 


If you are not a member of this or- 
ganization, and you play Golf, or you 
are getting Old and Should Play 
Golf, or you are a “Devotee of Fysical 
Fitness for Fysiological Function,” 
send in your application at once to 
Dr. H. W. Conklin, City Bank Bldg., 
Battle Creek, Mich., Secretary of the 
Golf Association, enclosing a $2.00 bill 
in payment for the Life Membership. 

Present your membership card at 
the first tee, privided you have your 
handicap from your home club filed 
with him in advance. If you do not 
know how to secure a handicap, write 
Dr. Conklin at ence whether you are 
a member or not and get this matter 


“Challenge Cup” 
Won by Dr. Hugh Conklin, 1992 
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CALIFORNIA 


LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 


General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 


Ear, Nose, Throat and Plastic 


Surgery 
W. V. GoopFELLow, D.O. 
H. A. Basnor, D.O. 


General Surgery and Orthopedics 
Curtis BricHaM, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Farres, D.O. 


Obstetrics, Gynecology and 
Pediatrics 
E. G. Basnor, D.O. 


Radiology and Anaesthetics 
Harry B. BricgHam, D.O. 


Heart, Lung and Nutritional 
Louis C. CHANDLER, D.O. 


Dental and Oral Surgery 
Fern Petry, D.D.S. 
E. CLrark Huspss, D.D.S. 


Eye 
F. L. Cunnincuam, D.O., Opn. D. 


Laboratory Diagnosis 


H. A. Hatt, D.O. 
Hospital Connections 


DR. HOWARD C. ATWOOD 
Adjustment Osteopathy 
Diagnosis ERA Treatment 


A worth-while combination in a worth-while 
town. 


220-222 LORING BLDG. 
RIVERSIDE, CALIFORNIA 


(Continued from Page 420) 


He added that osteopaths were in 
nearly all instances able to pass the 
examinations of a medical board and 
they did not fear any test which was 
reasonable or fair—Toronto Star 


Weekly. 
_See the section entitled Interna- 
tional Society of Osteopathic Research 4 


for more news. 


FLORIDA 
St. Petersburg 

The monthly meeting of the Pinel- 
las county Osteopathic association 
was held Feb. 2nd at noon at Riley’s 
cafe. 

Tampa 
American Osteopathic Association: 

I am instructed to say to you for 
the Tampa Osteopathic Association 
that we meet each Friday at lunch 
and we extend a cordial invitation to 
all osteopaths who may visit Tampa 
to meet with us. 

Artuur N. Smiru, D. O., Sec. 
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CALIFORNIA 


DR. ROLAND F. ROBIE 
Osteopathic Physician 


TAYLOR BUILDING 
530 SIXTEENTH STREET 


Oakland, Calif. 


DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 


Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 


Dr. WeEsLEY M. BarreETT, 
B.S., D.O. 


Osteopathy and Electrotherapy 


Devoting entire time at present to 
teaching the subjects of Electrother- 
apy and Phototherapy. Write for 
schedule of classes. 

1518 DOWNING STREET, 


DENVER, COLO. 


COLORADO 


DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rem 


Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. RAMSEY 
Orificial Surgery and 
Diseases of Women 
Dr. Epmonp J. Martin 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 
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IDAHO 
Eastern Idaho Osteopathic Society 


The Eastern Idaho Osteopathic so- 
ciety will hold its first meeting of the 
vear Feb. 19th at the offices of Drs. 
Parker and Bodmer in the Carlson 
building, Mocatello. The principal 
lectures to local and visiting osteo- 
paths will be given by Dr. Dayton B. 


Holcomb. 
Twin Falls 


The osteopathic profession of Twin 
Falls have been securing a generous 
lot of publicity through the medium 
of the newspapers in that section. In 
nearly every center there is a news- 
paper that has a public forum through 
which we should be sure of reaching 
the public. 

Dr. Asa Willard has been assisting 
the osteopaths at various places in 
their legislative fight and incidentally 
putting up some strong arguments to 
the public through the press. The 
Christian Scientists are also helping 
to win the contest for the osteopaths. 


INDIANA 
Frankfort 


“The Frankfort Morning Times,” 
Jan. 31, publishes the following under 
a vigorous front-page headline. 

“The Rotary idea of service was ex- 
emplified by the Frankfort Rotary 
Club recently when the members 
voted, at their weekly luncheon, to 
provide funds for a surgical operation 
on a little boy living near Michigan- 
town. 

The boy has been taking osteopathic 
treatments from Dr. Clair Fulham, 
local Rotarian, for lameness caused 
by infantile paralysis. Some _ time 
ago, however, Dr. Fulham completed 
all that could be accomplished by 
treatment. A surgical operation was 
found necessary for the boy’s com- 
plete recovery. 

“A series of misfortunes prevented 
the boy’s family from making pos- 
sible the operation on account of lack 
of funds. Accordingly the matter was 
brought before the Rotarians. The 
boy was the guest of Dr. Fulham at 
the luncheon yesterday. After hear- 
ing of his case, the members of the 
club voted to finance the operations.” 

Indianapolis 

By a vote of 80 to 3, the House 
passed a bill Feb. 10th, to legalize the 
use of narcotics, antiseptics and anes- 
thetics by osteopaths. Representative 
William R. Phillips, who defended the 
measure, declared it was intended to 
give osteopaths the legal right to use 
knowledge which they now have. 


ILLINOIS 


“Osteopaths offer $1,000 for the 
winner in the Rib and Spine Con- 
test”—this and a few more lines pre- 
ceded the movie story showing ac- 
tual examination of children’s backs 
by osteopathic physicians, on Feb. 
20th at Chicago. Publicity in the Chi- 
cago “Journal” was as follows: 

Count your ribs and take your chest 
measurements. 

A novel contest conducted by the 
Chicago Osteopathic association for 
the most perfect ribs and chest in 
Chicago opens today at 1 p. m. at 
the Apollo theater, 154 North Dear- 


FLORIDA 


DR. J. C. HOWELL 
Osteopathic Physician 


11 W. Pine St., Orlando, Fla. 


The Howell Sanitarium, 200 W. 
Gore Ave., Osteopathy, Milk Diet 
and Abrams’ Methods. Referred 
Cases Given Prompt Attention. 


DR. ETHA MARION JONES 


General Practice 
and 


Specializing in correction of 
Imperfect 
without the use of glasses 


476 First Avenue, N. 
St. Petersburg, Fla. 


DR. GRACE E. MILLER 
Osteopathic Physician 


Diagnosis and treatment by Elec- 
tronic Reactions of Abrams. 


DAVEY BLDG. 
CLEARWATER, FLA. 


GEORGIA 


AUGUSTA, GA. 
The Winter Climate Superb 


* NEw Bon-Air VANDERBILT 
Tourist HOTEL 
300 Rooms, ABSOLUTELY FIRE-PROOF 
Just CoMPLETED, OPENs JAN. 8 


Drs. H. M. & MARY DAWSON 
OSTEOPATHS 


Also Electronic Diagnosis and 
Treatment of Dr. Abrams 


born street. Men and women both 
are eligible. A prize of $1,000 will 
be awarded to the winner. 

A normal person has twenty-four 
ribs, but the osteopaths declare it is 
not unusual for a person to have as 
many as twenty-eight. An extra rib 
may mean an additional point. 

Dr. Oliver C. Foreman is chairman 
of the committee in charge. Appli- 
cations to enter the contest are made 
through any osteopath in the city, it 
is declared. 
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IOWA 


THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 
Dr. F. J. Trenery, : 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Tayzor, 
House Physician-Orthopedic Surgeon 


Dr. G. TAyzor, 
Eye, Ear, Nose and Throat 
Dr. juan P. ScHwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 
Dr. Jos. L. Schwartz, 
Staff Physician 
Dr. Byron L. Casu, 
Chief of Clinical Laboratorie 


Dr. D. Wricut, 
Interne 


Dr. Mason C. Martin, 
Interne 


ILLINOIS 


DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 


DR. G. E. MAXWELL 
General Surgery 
27 East Monroe Street 


Chicago 


MICHIGAN 


DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 
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Osteopathic Woman’s Club 
of Chicago 

The meeting of the Osteopathic 
Woman’s Club of Chicago was held 
March Ist, at the College Club. Im- 
mediately after the dinner Miss Ruth 
Berolzheimer, Head of the Jewish 
Home_ Finding Socieiy, spoxe upon 
the “Care of Dependent miidren.,” 

Miss Berolzheimer is a woman of 
broad interest and accomplishment. 
Her scientific study and her story of 
how best to care for our helpless lit- 
tle children was of great interest. 

On the first Thursday evening of 
April the City Association will again 
join in the Annual Student Scholar- 
ship Dinner Dance at the Edgewater 
Beach Hotel. 

FANNIE Carpenter, Sec’y. 
Chicago Association 

The Chicago Osteopathic Associa- 
tion monthly meeting was held at the 
Sherman Hotel—March 1st at 8 P. M. 
The chief address of the evening was 
by E. R. Hoskins, on the subject 
ot “Bone Conditions, Especially Ma- 
lignancies.” 

Slides were shown in connection 
with the subject, many of the radio- 
graphs reproduced having been made 
in Dr. Hoskins’ own office so that he 
spoke with the authority of actual 
experience on many of the case- 
histories cited. 

Third District 

The Illinois 3rd District held its 
regular bi-monthly meeting Feb. 14 
in Galesburg. The following program 
was carried out with the substitution 
of Dr. Wolf for Dr. Laughlin. Dr. 
Gaddis’ Bedside Technique was a rev- 
elation and inspiration to all. In his 
talk Dr. Gaddis urged the organiza- 
tion of children’s clinics in the va- 
rious cities, citing those of Oakland, 
Cal., and New York City. The osteo- 
paths of Galesburg have this under 
consideration. 

Dr. Wolfe, surgeon and Professor of 
Anatomy of A. T. Sul Coitege ot 
Osteopathy and Surgery, con@ucted a 
clinic in a very thorough and able 
manner, giving many helpful sugges- 
tions as he talked. He also showed 
some most excellent technic relative 
to the cases under examination. There 
was a good attendance and a lively 
interest manifested. All felt that the 
time taken from practice was profit- 
ably spent. The committee of ar- 
rangements were Drs. Eustice, Clark 


and Thiele. 
L. May Sec’y. 


By forwarding to Dr. Pine, local 
publicity agent, a half dozen osteo- 
pathic stories, these, together with 
other notices, were published without 
re-write in several local dailies with 
large headlines. To have paid for 
this same publicity would have cost 
hundreds of dollars. It simply shows 
what can be done at almost any of 
our gatherings if one visiting doctor 
will furnish plenty of material while 
the local physicians make the con- 
tacts. 


INTERNATIONAL SOCIETY OF 
OSTEOPATHIC RESEARCH 
On Feb. 2 and 3, at the meeting of 

the International Society of Osteo- 

pathic Research at the Windsor 


Hotel, Montreal, Dr. E. O. Millay was 
elected president for 


unanimously 
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MISSOURI 


DR. JAMES D. EDWARDS 


Founder of Finger Surgery 


Catarrhal Deafness, Hay 
Fever, Glaucoma, Incip- 
ient Cataract, Optic Nerve 
Atrophy, Retinitis, Chor- 
oiditis, Asthma, Squints 
and Voice Alteration have 
been wonderfully bene- 
fited, if not entirely cured, 
by this new method of 
osteopathic treatment of 
the eye, ear, nose and 
throat. 


Practice Limited to 
Eye, Ear, Nose and Throat 
Diseases 
408-09-10 Chemical Bldg. 
St. Louis, Mo. 


DR. LELAND S. LARIMORE 


Eye, Ear, Nose and Throat 
of Ophthalmology, 


Optometry 
and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 


Professor 


NEW JERSEY 


DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 


LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 
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Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 


NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. | 
New York City 


WASHINGTON, D. C. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


RILEY D. MOORE 
Washington, D. C. 


LULU I. WATERS 
Osteopathic Physician 
Specializing in the Electronic 
Reactions of Dr. Abrams 


Equipped for 
Electronic Diagnosis and Treatment 


Fontanet Courts Washington, D. C. 


PENNSYLVANIA 


Dr. Wma. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Titie Bldg. 
Philadelphia, Pa. 
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Quebec and Dr. H. S. Evans, Sec.- 
Treas. The program follows: Dr. 
Geo. W. Geode—‘“Legislative mat- 
ters”; Doctor F. P. Millard—“The 
business side of practice”; Doctor 
Geo. D. Eddy—‘Foot Technique”; 
Doctor J. M. Ogle—‘Electronic Re- 
actions of Abrams”; Doctor F. P. 
Millard—“Diagnosis”; Doctor J. H. 
Long—‘Physical Diagnosis”; Doctor 
Geo. C. Taplin—“Table Technique”; 
Doctor Edgar D. Heist—‘Sixth Left 
Lateral Costal”; Doctor Curtis H. 
Muncie—“Catarrhal Deafness”; Doc- 
tor J. M. Ogle—“Electronic Reactions 
of Abrams”; Doctor George Taplin 
—‘Demonstration of Technique”; 
Doctor J. Long—‘“Clinic.” 
E. O. Millay, D.O. 


KANSAS 
Conley County Osteopathic Associa- 
tion 
“That you may know more of oste- 
opathy”—is the inscription that ac- 
companies the gift card of six physi- 
cians who have sent out 500-700 
osteopathic magazines per month for 
several years. These doctors — 
Strother, Gibson, and Light from 
Winfield, and the Arkansas City doc- 
tors—Brenz, Stephenson, and Barr— 
believe in co-operation. 


MAINE 
Legislation 

On Fébruary 14, a legislative hear- 
ing was held in the Capitol at Au- 
gusta, Maine, on a bill to amend the 
osteopathic law which at present pro- 
vides for an independent board with 
limited rights. The proposed amend- 
ment removes the limitations so far 
as surgery and obstetrics are con- 
cerned and provides that the exami- 
nation in surgery shall be equivalent 
to that required by the medical board 
and providing that no person hereto- 
fore registered by the osteopathic 
board shall be permitted to practice 
surgery without passing an examina- 
tion in this subject. The amendment 
also inserts the word “obstetrics” in 
the list of subjects in which the ap- 
plicant for registration must be ex- 
amined. 

Dr. R. Kendrick Smith of Boston 
appeared for the state osteopathic so- 
ciety to testify regarding the college 
educational facilities and requirements 
in surgery and obstetrics. 

On February 27th final passage was 
given the bills requiring the examina- 
tion of osteopaths in surgery, and fix- 
ing the compensation of examiners in 
osteopathy at $5 a day. 


MASSACHUSETTS 
Boston 


Osteopathic Clinic—Dr. George W. 
Goode—Children under twelve years 
of age may receive corrective work, 
without charge, on Wednesdays and 
Saturdays, between 9:00 and 10:00 
o’clock, A. M. 687 Boylston Street. 

Boston claims to have the best quar- 
tette of Osteopathic pianists in the 
profession, Drs. John A. MacDonald, 
Orel F. Martin, Herbert H. Pentz and 
Howard T. Crawford, They are all 
Round Table members too. — 

Mystic Valley 

The Mystic Valley Osteopathic so- 

ciety met Wednesday, Feb. 7th, at the 
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PENNSYLVANIA 


DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
1813 Pine Street 
Philadelphia, Pa. 


D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1813 Pine Street 
Philadelphia 


CANADA 


DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 


DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 


DR. W. OTHUR HILLERY 
Neurologist 


DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 


DR. J. M. OGLE 
OSTEOPATHIC PHYSICIAN 
Diagnosis by 
Electronic Reactions of Abrams 


an 
Oscilloclastic Treatment 
Referred cases for diagnosis or 
treatment given special attention. 
X-ray Laboratoy. 
No. 8 Gordon Street 
Moncton, N. B. 
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residence of Dr. A. F. Fehr, 585 Main 
st. Dr. Frank C. Nelson, president, 
conducted a round table discussion on 
problems of diagnosis. ‘The guests 
were much interested to see Dr. Fehr’s 
new offices and to hear of his mod- 
estly claimed successes in his new 
methods of therapy. Mrs. Fehr en- 
tertained with delicious refreshments. 


MINNESOTA 
Minneapolis 

Osteopaths, chiropractors, Christian 
Science healers and others engaged in 
healing, who are not medical physi- 
cians, won a decided victory before 
the house health and hospitals com- 
mittee Jan. 30. By a vote of 10 to 2 
the committee recommender ‘hat the 
Pearson bill be killed. That measure, 
offered by Rep. Alvin Pearson, St. 
Paul, would create a state board with 
power to issue or deny permits to all 
persons desiring to engage in healing. 
It was backed by the State Medicai 
association. 

The house committee on public 
health Feb. 14th, recommended that 
osteopaths be permitted to sign birth 
and death certificates. 

The bill also provides that osteo- 
paths be allowed to practice minor 
surgery and obstetrics and that they 
be allowed to use the necessary nar- 
cotics. 

They are prohibited from prescrib- 
ing internal medicines or practicing 
major surgery. 


St. Paul 


Dr. F. S. Bissell, secretary of the 
Hennepin County Medical association, 
was squelched by the Minnesota Fed- 
eration of Women’s Clubs in conven- 
tion at the Curtis hotel Feb. 8th when 
the applause during his address went 
to the objects of his attack. 

The only hand clapping during Dr. 
Bissell’s talk was given to Dr. Nellie 
W. Nelson of St. Paul when she at- 
tacked his statements that osteopathic 
physicians have not had adequate ed- 


ucation for their practice, and wher 


Mrs. J. E. Rounds, St. Paul, president 
of the state federation, said, “Dr. Nel- 
son is correct.” 

He had just asserted that osteo- 
pathic physicians have no training in 
giving anesthetics and _ insufficient 
training in diagnosis to sign death 
certificates, when Dr. Nelson sprang 
to her feet, and was given permis- 
sion to interrupt Dr. Bissell. 

“T wish to say that osteopathic phy- 
sicians have the same training as med- 
ical men, and have to pass exactly 
the same examinations before being 
given a license,” she declared. 

After that Dr. Bissell said no more 
about the osteopathic bill. He con- 
fined the remainder of his time to a 
plea for a psychopathic hospital.—St. 
Paul Pioneer Press. 


MISSOURI 

Cave Bill Scored as Ramming Drugs 

in Public Throat 
Opposition to the bill was expressed 

by Dr. Herman F. Goetz. 
Osteopaths won a skirmish in the 
state senate at Jefferson City Jan. 
30th, in their fight to secure admis- 
sion to practice in all state and mu- 
nicipal hospitals. Senator Robinson 
of Macon introduced their bill, but 
the committee on public health re- 
ported it adversely. In the face of all 
precedent, by a vote of 19 to 7, the 
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senate yesterday, at Robinson’s re- 
quest, took the bill from the table 
and sent it back to the committee. 


NEBRASKA 
Omaha 


On Monday evening, Feb. 12, Dr. 
Florence Mount gave a lecture on 
“Health and the Care of the Newborn 
Infant” to the Community Girls’ 
Service League of 187 girls. They 
are under her osteopathic examination 
for gymnasium work. She is also 
working in the Health Center of “The 
Maccabees.” 


NEW MEXICO 
Albuquerque 

On Feb. 4, the New Mexico Osteo- 
pathic Women’s Association held the 
following election—Pres., Margaret 
Craigie Brewington; V.-Pres., Ethel 
Humber; Second V.-Pres., Mary 
Parsons; Sec., Mable Skeels; Treas., 
Daisy MacCracken. = unit was 
first organized in Apr., 1922, and car- 
ries the entire quota of women osteo- 
pathic physicians in the state with 
twice as many associate members. 


NEW YORK 
New York City 

Program—Feb. 17, 1923: 

Music: “Negro Spirituals of Planta- 
tion Days”—I Couldn’t Hear Nobody 
Pray, Walkin’ jin Jerusalem Jes Like 
John, Fo’ an’ Twenty Elders, A 
Great Camp Meetin’ in de Promised 
Land, Steal Away, Ezekiel Saw de 
Wheel, Swing Low Sweet Chariot, by 
Mrs. Henry Lane Schmelz, Dr. Mary 
C. Moomaw. 

Dr. Mary C. Moomaw and her sis- 
ter, Mrs. Henry Lane Schmelz, have 
given a great many concerts of Negro 
Spirituals and readings in Negro Di- 
alect, and having been born and raised 
in the south they are prepared to give 
a true interpretation of the old planta- 
tion songs. 

The A. O. A. Research Institute, 
Dr. John B. Buehler; Factors of Safe 
Investment, Mrs. Jacob A. Riis; Os- 
teopathic Success in Orificial Diseases, 
Dr. Clarke F. Fletcher; The Cure of 
Imperfect Eyesight by Treatment 
Without Glasses, Dr. W. H. Bates. 

Owing to the illness of Dr. Hart, 
Vice-President, Dr. Cora Bell Weed 
was called upon to preside at the pro- 
gram and business sessions. 


NEW JERSEY 
Plainfield 


The February meeting and dinner 
of the State Osteopathic Society were 
held at the Park hotel, Plainfield, 
Feb. 3rd, with representatives present 
from different sections of New Jersey. 
Following the dinner there were ad- 
dressés by A. J. Van Brunt of New- 
ark, on “A Method of Resuscitation 
from Asphyxiation, Electric Shock 
and Drowning,” Dr. L. Mason Bee- 
man, of New York City, on “Thinking 
in Terms of Structure,” and Dr. J. 
Ivan Dufur, of Philadelphia, on “En- 
docrine States in Nervous and Mental 
Diseases.” The addresses were fol- 
lowed by an informal discussion. 


OHIO 
Orthopedic Clinic Idea 
John Martin Hiss has estab- 
lished what he says is the only ortho- 
pedic osteopathic clinic in the coun-: 


try. Dr. Hiss has been especially 
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prepared for his work along this line 
and takes for his specialty the phase 
of general diagnosis, and orthopedic 
surgery in conjunction with his os- 
tespathic work on the cases. Asso- 
cated with him are Drs. Chas. M. 
La Rue, and Orren O. Stover, giving 
attention to eye ear, nose and throat 
and to general practice respectively. 
A laboratory technician as well as a 
nurse and secretary are in attendance 
at office of this clinic. On Saturday 
mornings regular hours are reserved 
for free treatment of destitute crip- 
pled chiléren. 


OREGON 
Portland 


Methods of diagnosis and treatment 
without surgery were discussed and 
illustrated with slides at the circuit 
clinic of the Western Osteopathic as- 
sociation held on Feb. 14 in the Sell- 
ing building. The speaker was Dr. 
Dayton B. Holcomb of Pasadena, Cal. 
He was a guest of honor at a banquet 
at the Benson hotel given by the 
Portland Osteopathic society. The 
local committee for arrangements in- 
cludes Drs. L. H. Howland, K. S. 
Myers, H. Shepherd, M. E. Giles and 
C. H. Beaumont. 


PENNSYLVANIA 
York, 


“Five local osteopaths heard a stir- 
ring address delivered by Dr. 
Gaddis, national secretary, before a 
meeting of the Central Pennsylvania 
Osteopathic society Jan. 24. The ses- 
sion was held in the Eboner audito- 
rium at Harrisburg, and was attended 
by a large number of doctors. Those 
from this city who made the trip are: 
Doctors T. G. Thompson, J. M. Shel- 
lenberger, M. B. Shellenberger, H. J. 
Cormeny, and E, M. Downing.—York 
Gazette. 

“The new osteopathic clinic for the 
treatment of children, whose parents 
are unable to pay, has -been opened to 
receive patients. The rooms of the 
clinic are located in the Hartley build- 
ing, rooms 10 and 11, at 19 East Mar- 
ket street. Doctors and nurses will 
be in attendance three days each week 
to receive and treat the children. The 
clinic was open Feb. 6th at 4 o’clock 


and again on Thursday and Saturday. 


“Those who are in charge of the 
clinic are asking the co- operation of 
local social organizations in bringing 
to the clinic those who may be helped 
and who can‘ not afford to pay for 
the service. It is the idea of the clinic 
to form, in the near future, an auxi- 
liary organization to help with the 
work. 

“The rent of the rooms for a period 
of a year has been underwritten by a 
number of York men.” 

Lancaster 

The regular meeting of the Wo- 
man’s Auxiliary of the Lancaster 
County Osteopathic Clinic was held 
in the Shreiner auditorium of the 
Young Woman’s Christian Associa- 
tion Feb. 6th. 

Miss Elizabeth Meminger will sing 
and Mrs. Cyrus Meminger will play 
the accompaniment. Rev. Homer C. 
Boblitt will give a talk on osteopathy. 
All members are urged to attend. 

Philadelphia 

Dr. Mary Patton Hitner, secretary 

of the Philadelphia County Osteo- 


ADVERTISING DEPARTMENT 


B-D PRODUCTS 


Made for the Profession 


ASEPTO SYRINGES 


Different Style Tips on the Various 
Asepto Syringes. 


A SIZE FOR EVERY PURPOSE 
No. 2030 


Cross Section 
Actual Size 


Fluid Will Not 
Enter Bulb— 
A Patented 
Feature 


Easily Separated for Sterilization—Preferred to Piston Type on 
Account of Perfect Control in Operation. 


Supplied Through All Dealers 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 


= Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Here’s Help 
for You, 


Remington 
Portable Typewriter 


is the busy doctor’s friend, helper and time-saver. 
Use it for your card records of patients, bills, correspon- 
dence—for all your writing. It will save you many a 
precious hour, which you need for your practice or 
your recreation. 


The Remington Portable is the universal machine 
for personal writing. 

Compact—fits in a case only four inches high. You 
can carry it with you everywhere. 

Convenient—‘“‘carries its table on its back.” You 
can use it anywhere—on your lap, if you wish. 

Complete—has Standard Keyboard—and other 
“big-machine” conveniences. It also resembles the 
big machines in efficiency—for don’t forget it’s a 
Remington—with every merit for which the 
Remington is famous. 


Take any user’s advice and buy a Remington Portable. 


Easy payment terms, if desired 


Sign and mail this ee ae and we will send our illustrated “Your 
Ever Handy Helper”, which tells you how to lighten all your writing tasks. 


Remington Typewriter Company 
374 BROADWAY, NEW YORK 
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pathic Society, asked Governor Pin- 
chot Jan. 31st to retain the present 
members of the State board of oste- 
opathic examiners. 

The written request said the pres- 
ent board has carried out the law 
governing the practice of osteopathy 
in the State. It is signed by Drs. 
Hitner, E. G. Drew, Charles J. Mut- 
tart, Arthur M. Flack, Wesley Dun- 
nington, Arthur Campbell, W. O. 
Galbreath and J. Willis Galbreath. 
Dr. Hitner is professor of infectious 
diseases at the Philadelphia College 
of Osteopathy.—Philadelphia Bulletin. 


UTAH 
Salt Lake City 


The Salt Lake City “Tribune” gives 
the following on Feb. 2nd as a com- 
ment on the legislative situation. 

In explanation of the statement 
made in yesterday’s Tribune, that 
“the osteopaths want permission to 
perform minor surgical operations 
without additional scholastic attain- 
ments,” in reference to the osteopathic 
bill now before the state senate, Dr. 
Mary Gamble said when seen that 
physicians in regular cults have the 
right under the present laws to prac- 
tice minor surgery without additional 
scholastic attainments required of 
those who practice major surgery, but 
this right, she asserted, is denied to 
osteopaths. 


WASHINGTON 

King County Osteopathic Society 

The King County Osteopathic As- 
sociation held an all-day meeting Feb. 
16th at the Chamber of Commerce 
rooms, Seattle. Dr. Dayton B. Hol- 
comb of Pasadena, Calif., gave a lec- 
ture illustrated with x-ray pictures. 


O. W.N. A. 


Please note the change of address 
of the Secretary-Treasurer, Dr. Lea- 
nora Grant has been changed from 
University Way to 420-1 Joshua Green 
Building, Seattle, Wash. 

If you are a member of the O. W. 
N. A., you have received your copy 
of the new publication, the Bulletin, 
for March, 1923. In the form of a 
news letter it will have much value. 


COLLEGES 
A. S. O. 


One of the most proficient osteo- 
paths in diagnosis and technic that 
has ever visited Kirksville is Dr, C. 
H. Downing who is demonstrating to 
the seniors of the A. S. O. his special 
course in simplified technic. So well 
pleased are the officials of the school 
and the students with his work that 
he has been engaged to return next 
year and give his course. 


A. S. O. Boys Were Given a Good 
Reception: The American School of 
Osteopathy hockey team has returned 
after a three-weeks trip which took the 
skaters into Massachusetts and Con- 
necticut. Shortly after the team arrived 
in New England weather 
struck the northeastern part of the 
country and melted ice. The result 
was the cancellation of several games 
which had been scheduled prior to 
the time of the departure of the 
Rams from Kirksville. The team en- 
gaged in three games. The first was 
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ADVERTISING DEPARTMENT 


Are Dentists Authorities? 


In Dental Cosmos, 1921, Vol. 63, and in 
his Dental Materia Medica and Therapeu- 
tics, 1916, specifies properties desirable in 


P rinz a dentifrice as follows: 


1. Chalk: mechanical cleansing 
2. Soap: as an emulsifier 
3. Mildly alkaline 


In Mouth Hygiene—Second Edition, 1921, 
page 287: “The most important ingredient 


Fones in a dentifrice is soap. Next, a mild abra- 
sive, such as a fine grade of precipitated 
chalk.” 


Modern Dental Materia Medica, Pharma- 
cology & Therapeutics—Fourth Edition: 
page 32. Page 270 shows formulas of den- 
tifrices, and chalk and soap are constitu- 

Buckley ents of each one of them. On pages 36 

and 37, the same book speaks of the ex- 


cellence of chalk as a constituent of den- 
tifrices. 


‘e 99 “Dental authorities [sic] now agree that 
a Col Ad the ideal dentifrice should contain no soaps 
( gate’s) or other alkaline ingredients” ! 


Who is Right ? 


More DENTISTS recommend Colgate’s 
than any other dentifrice 


The non-gritty precipitated chalk in Colgate’s Ribbon 
Dental Cream loosens clinging particles from the 
enamel. Its pure vegetable-oil soap washes them away. 


Truth in Advertising Implies Honesty in Manufacture 
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played in New Haven with the Yale 
puck shooters. It resulted in a 13 
to 0 victory for Eli. In Amberst, 
Massachusetts, the Kirksville men tied 
the team from the State Agriculture 
College. which resulted in a 1-1 score. 
Amherst College tangled with the 
Rams in the same city and came away 
the victor, winning by one point, 
which was the only score of the game. 


A. S. O. Freshman Are Still “Un- 
paddled”: The line was forming and 
the freshmen on their way to the re- 
ception, when the whole proceedings 
was halted by Dean Condit. Mr. Con- 
dit made it clear that his action was 
based upon the fact that the lower 
sophomore class, and that class alone, 
had the right to conduct the initiation 
of the entering freshmen class. He 
stated that the sophomores had not in- 
eluded the paddling line upon their 
program of initiation which was pre- 
sented for faculty approval. The 
greater number of students returned 
to class and the schedule of the day 
was resumed. 

Later, a part of the freshman class 
‘was run through a part of a gauntlet. 
It was not, however, an official pad- 
dling. 


Kirksville Basket Men Won by Score 
of 38 to 29 
Local Men Handicapped by Fact That 
“Bonesetters” were Taller and Heavier 
Men: First official defeat for this 
season was tasted by the Centerville 
Kiwanians recently in their game 
against the Kirksville “Bonesetters” 
osteopaths and also against consider- 
able odds. After a long hard fight the 
first half of which was a walk away 
for the osteopaths and the second a 
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comeback staged by the local Indi- 
ans the score was finally 38 to 29. 


The recent memorial Library Week 
at the A. T. Still College of Osteo- 
pathy and Surgery is worthy of note. 
None of our colleges can have too 
many reference books for students’ 


use. 

The girls of the A. T. S. C. 0. S.,, 
who are interested in Athletics and 
Physical Education are formulating 
plans for a Women’s Athletic Club. 

The Club will be for the purpose 
of promoting interest among girls ot 
this College along the lines of physi- 
cal development both for themselves 
and for instructing and helping their 
patients in practice later on. 


Kansas City College 

The Schooleys will meet the Kansas 
City college of osteopathy January 
31st, in the new Manual gymnasium. 
The osteopaths have been playing well 
of late, their most recent victory be- 
ing over the strong Rockhurst college 

ve. 


Cc. ©. 

The newest development at the Col- 
lege and Clinic at Chicago is The 
Out Patient Department for osteo- 
pathic diagnosis and treatment in the 
home for those too ill to go to the 
college. 

The following circular has gone into 
many homes in the city: 

“For the benefit of those who are 
too ill to come to the College for 
osteopathic attention, we take pleasure 
in announcing the opening of our Out 
Patient Department. 

This is under the supervision of 
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Dr. R. R. Reder, who, with the as- 
sistance of senior students, will take 
care of patients confined to their 
beds or homes at a nominal fee. Care 
will not be refused any one because 
of financial stress. 

Osteopathy is most effective in bed- 
side work in the treatment of pneu- 
monia, influenza, tonsilitis, diphtheria, 
children’s diseases, and the other dis- 
eases that produce a fever. Tuber- 
cular patients may be cared for at 
home and greatly benefit by Osteo- 
pathic treatment. Patients having ac- 
cidents causing injury will receive 
prompt attention either at their home 
or at the Hospital. Patients needing 
hospital care may have same at zg 
nominal fee, or if unable to pay any- 
thing, care will not be refused. 

By calling the attention of your 
friends to this service, you will do 
them a favor. Your kind co-opera- 
tion is solicited. Telephone Miss 
Eunice Wells, Secretary of the Clinic.” 


P. ©. 

More than four thousand individuals 
witnessed the third annual indoor track 
meet of the Philadelphia College of 
Osteopathy, held in the 108th Field 
Artillery Armory at Philadelphia, 
Friday night, February 17th. Dr. M. 
Francois D’Eliscu, director of Ath- 
letics at the Philadelphia College 
writes that next year it is hoped that 
an invitation will be sent to all other 
osteopathic colleges, to send relay 
teams for a championship event of the 
United States. Dr. D’Eliscu states 
that he believes the number of en- 
tries in the various events will be 
doubled. 


Sixty students of the College of 


The Baumanometer $32.00. 


lating). 


This is a very special offer that will not be repeated. 
tended sete to test out the value of Journal of the A. O. A. as an advertising medium. 


The Baumanometer 


The Very Best Blood Pressure In- 
strument in all the World 


Does not vary with age. 
and scale individually calibrated. 
Mercury column stabilized (non-oscil- 
Cannot spill and gives both 
Systolic and Diastolic Pressure with Absolute 
Accuracy always. 
offer. Absolutely accurate, really scientific. 
Will make many times its cost long before 
you pay for it. 
some walnut case with nickel trimmings, 

size 14144x434x24, complete with Blood 
THE BAUMANOMETER Pressure Manual, only $32.00. 


Will Sell You on Deferred Payments If Desired. 
HUSTON BROS. CO., ATLAS-OSTEO BLDG , CHICAGO, ILLINOIS 


MARCH-APRIL SPECIALS :-: 


The Huston Akouophone $4.75. 


HUSTON 
Each tube 


Special “‘money back” 


Price complete in hand- | tions asked. 


diagnosis. 


It is made for March and April only and is in- 


DOCTOR! 


Through Incorrect Diagnosis 
by using the new 

AKOUOPHONE 
the only Differential Stetho- 
scope. 2000 of your colleagues 
testify to its great merits. 
Send for our circular, or better 
still, send us $4.75 and try the 4 
Akouophone for 10 days. If #@ 

dissatisfied, send it back. Your 


money will be refunded IM- 
MEDIATELY, and no ques- 


Slips into your pocket like a watch. Its 
cost is less than your fee for just one 


Write Us If Interested. 


Both for $32.00 net cash. 


Minimize Failure 


Pat. Jan. 


AKOUOPHONE 


For Deferred 
Payments Use 


Coupon 


Enclosed find $2.00 initial payment on $32.00 Baumanometer. 
— to pay the balance $3.00 monthly. Title to remain in Huston 
Bros. Co. until paid in full. 


I For Deferred 
Payments Use 


Coupon 
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Revolving Pillows. Air Container. 
Container Cover. 


Stabilizing 
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—Patented - 


December 7, 1922. 


Dr. George C. Taplin, 
541 Boylston St., 
Boston, Mass. 

Dear Dr. Taplin: 


A YEAR AGO I BOUGHT ONE of your tables, partly because the theory seemed 
workable, but largely because I knew that you would not make such extravagant claims for 
it unless it did work. 


THE TRYOUT EXCEEDED ALL EXPECTATIONS and I bought three more within 
a month. A little later I wrote you that the Taplin Pneumatic Table Doubles Efficiency, 
Halves Labor and Saves Time. 


AFTER A YEAR OF CONSTANT USE I wish to state that the Taplin Tables have 
given more satisfaction than I can express. I have had greater success, carried on a larger 
practice and made more money with far less fatigue than at any time in my 23 years in 
Osteopathy. 


THE TAPLIN PNEUMATIC Universal Adjustment Table should be in every osteo- 
pathic treatment room in the world, both for the advancement of the science and the salva- 
tion of the Osteopath. My offices are fully equipped with them but I want one more at my 
home. Send a green, 26 inch. Herewith check. 


Yours for progress, 


HOWARD T. CRAWFORD, D. O., 
673 Boylston St., 
Boston, Mass. 


The Taplin Pneumatic Universal Adjustment Table 


“Doubles Efficiency, Halves Labor and Saves Time” 


for information address 


GEORGE C. TAPLIN 
541 Boylston St., Boston, Mass. 
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Osteopathy and Temple University 
have been enlisted into the 108th 
Field Artillery, forming the only 
college military unit in the National 
Guard. 

Under the command of Captain M. 
F. D’Eliscu, the unit trains every Tues- 
day evening in the Armory of the com- 
pany, Broad street and Susquehanna 
avenue, with the ultimate purpose of 
becoming officers. 

The company is composed entirely 
of young men who have distinguished 
themselves in athletic endeavor for 
their respective colleges. The unit is 
under the tutelage of Colonel William 
A. March, in command of the 108th, 
and Major A. Pickering, of the regu- 
lar army. 

When the young men have reached 
the proper degree of proficiency, 
which will be the basis on which they 
will be selected regardless of the time 
they have studied, they will be ad- 
mitted to a Non-Commissioned Offi- 
cers’ School and _ ultimately will 
receive second lieutenancies in the 
government service. 


D. M. S. C. O. 
A new $25,000 building project for 
the College at Des Moines, will inter- 


est graduates, and prospective stu- 


dents. 

Friends of Des Moines Still College 
will be happy to know of this proposed 
program of achievement. The insti- 
tution is at present cramped for room 
and in need of larger and more mod- 
ern quarters. Not that the quality of 
its clinical and didactic work has ever 
suffered from this cause, for the Col- 
lege has steadily maintained its place 
in the van of osteopathic progress 


PERSONALS 


regardless of all handicaps. However, 
the consensus of opinion for some 
time has been that an up-to-date 
building and new equipment would 
greatly increase the usefulness of the 
school and offer added attractions for 
prospective students. 


M. C. O. 


The latest activity of the Massa- 
chusetts College of Osteopathy was 
the formation of the Boston Osteo- 
pathic Myological Society, membership 
to be restricted to those of the stu- 
dent body who obtain a grade of 
ninety-five per cent in their regular 
college examination in Myology. 

Since muscle tissue constitutes the 
largest part of the body, it is thought 
that more attention to Myology should 
be given than is generally accorded 
to it in the majority of medical 
schools. The all-important factor of 
the function of muscle will be min- 
utely studied and discussed. Research 
work will also be instituted. 

The Boston Osteopathic Myological 
Society assumes that the function of 
muscle can best be taught on the 
living subject: that it can be better 
understood by comparison of the 
normal with the paralytic. It also 
believes that while the action of a 
muscle is important, the action of its 
opponent is equally as important. Al} 
phases of muscular activity, from the 
normal to the loosely applied term 
of “muscle paralysis” and the entities 
of which their function are composed 
will be thoroughly dealt with. 


The Caduceus Club of the Massa- 
chusetts College of Osteopathy held 
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its annual masquerade February 12th, 
at 8 o’clock at 415 Newbury street. 


The “Boston Post” calls attention 
to the fact that at the Massachusetts 
College we have a mother and son 
studying osteopathy together—Mrs. 
Mary E. Whitney being a Junior, 
while her 19-year-old son is a Fresh- 
man. 


PERSONALS 


That the president of the A. O. A. 
believes in and has confidence in the 
Osteopathic Surgeons in the ranks of 
the profession was manifested recently 
when he underwent an operation on 
the throat performed by Dr. Herbert 
H. Pentz. It was successful in every 
particular. 


Dr. Cecil Rogers has secured for 
his exclusive use, a suite of offices 
on the fifth floor of his present loca- 
tion, 341 Madison Avenue, New York 


City. 


Dr. Leanora Grant has moved her 
offices from 4756 University Way to 
420-1 Joshua Green Building, Seattle. 


A move has been started for a 
statue of Dr. George Still. Students 
pledge $594. Dr. R. H. Williams of 
— City is manager of Memorial 
und. 


Honoring Dr. Mable Gibbons of 
Scranton, Pa., the Delta Omega girls 
of A. T. S. C. O. S. entertained with 
an informal tea at the home of Mrs. 
H. M. Ream, Wednesday afternoon, 


entirely healed.” 


DR. JUNIOR: “Well, I can’t see why she should be—‘kicking’.” 
DR. SENIOR: “Oh, she’s kicking at the size of my bill!” 


DR. SENIOR: “Doctor, do you re- 
member that old lady with the indolent 
leg ulcer I took you to see about three 
months ago?” 


DR. JUNIOR: 


dead?” 
DR. SENIOR: “Dead! I should say 
not. She’s alive and kicking——” 


DR. JUNIOR: “I presume it took many 
a can of your favorite ‘cataplasma’ 
to effect a cure——” 

DR. SENIOR: “You mean Antiph- 
logistine——” 

DR. JUNIOR: “Of course. 
else?” 

DR. SENIOR: “When you have practised medicine as long as I have and have seen the variety of cases 
benefited by Antiphlogistine——” 

DR. JUNIOR: “Oh, I’m for it too, Doctor, strong.” 

DR. SENIOR: “I kept right on applying the remedy as hot as the old lady could bear it, and it so stimulated 
the circulation that new cells were formed—infection dissipated—tissue repair went on until the ulcer was 


“Oh, yes—is she 
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Post-Graduate Education. 


ADVERTISING DEPARTMENT 


Keep Up With the Latest and Best 


The Denver Polyclinic & Post Graduate College 


7 Courses in One. 


I. THE EFFICIENCY COURSE. 


This teaches the best, easiest, and quickest way 
to do everything connected with your practice. 
Standardized technique; how to handle diet and 
various adjuncts; fees; collections, books, person- 
ality, handling — office help, efficiency, etc. 
Many have doubled and trebled practice by these 
methods. 


Dr. C. C. Reid, nine years’ experience in teach- 
ing this line of work. Student of efficiency as 
applied to osteopathy for twenty years. 


II. THE PHILOSOPHY 
OF HEALTH. 


Dr. J. H. Tilden of Denver has almost a city 
block covered with sanitarium buildings as a 
monument to his success in teaching His Phil- 
osophy of Health. Millions of people have read 
his works and profited. Thousands of patients 
who have sojourned with him in Denver testify 
to restored health under his methods. A working 
knowledge of the plans of this great philosopher 
will be given. 

Dr. J. H. Tilden and Associates will give this. 


III. ORIFICIAL SURGERY. 


Anyone who does not know of the teachings of 
orificial surgery and use them is not only a back 
number, but is criminally negligent with many 
cases that come into his office. No true physician 
worthy of the name can afford to neglect this 
great branch of practice. 

Dr. J. E. Ramsey, three times post graduate 
under Dr. Ireland; two times post graduate un- 
der Dr. E. H. Pratt, post graduate under W. A. 
Guild, Des Moines School of Orificial Surgery ; 
orificial surgeon, Rocky Mountain Osteopathic 
Hospital. 


IV. LABORATORY AND 
X-RAY COURSE. 


Course covers technique and diagnosis of radi- 
ography, fluoroscopy and radiotherapy. Labora- 
tory covers chemical and microscopical diagnosis 
of urine, blood, stomach contents, milk and sero- 

diagnosis. 
By Dr. E. M. Davis, graduate of Des Moines 


Four Weeks 


Still College, interne one year in Des Moines 
General Hospital, special training in X-Ray and 
laboratory. Special course in diagnosis and in- 
terpretation of plates, Chicago Post Graduate 
Medical School. 


V. GENERAL SURGICAL DIAG- 
NOSIS AND TECHNIQUE. 


Anyone who cannot readily recognize surgical 
cases is a dangerous practician. Also the edu- 
cated physician should know good surgery. A 
review along this line will help greatly in check- 
ing up one’s knowledge. 

Dr. O. G. Weed of St. Joseph, Missouri, who 
has been specializing for years on surgery will 
teach this course. 


VI. REVIEW COURSE ON EYE, 
EAR, NOSE AND THROAT. 


This course is given with a view to helping 
the general practitioner to discriminate in this 
important field. The value of lenses, importance 
of refraction, opthalmoscopy, diagnosis of external 
and internal diseases of the eye; various forms of 
deafness, the care and danger of suppurating 
ears; hay fever, sinus diseases, catarrhs; adenoids, 
tonsils, and various diseases of nose and throat; 
— treatment of various kinds, osteopathic 
technique. 

Dr. C. C. Reid, Eye, Ear, Nose and Throat 
Specialist. 

Dr. E. J. Martin, Eye, Ear, Nose and Throat 
Specialist. 

Dr. J. Earl Jones, Eye, Ear, Nose and Throat 
Specialist. 


VII. OSTEOPATHIC 
TECHNIQUE. 


Best methods in osteopathic technique by num- 
bers of our best technicians. This will run eve- 
nings, check up on your technique as well as 
broaden your therapeutic knowledge, McManis, 
Taplin and Low Table Technique. 

Dr. G. W. Perrin, President, Rocky Mountain 
Osteopathic Hospital. 

Dr. D. L. Clark, Member Colorado State Medi- 
cal Board. 


Everyone should have at least one good post graduate course each year. Get seven here by 


working hard one month. This is the only one chance to get these seven courses combined. 
Course begins Monday, August 6, 1923, lasts four weeks. 


For further information address: 


DR. C. C. REID 


Pres., Denver Polyclinic and Post Graduate College, 
501 Interstate Trust BUILDING 


DENVER, COLORADO 
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READY TO SEAVE 


to carload lots. 
soil of the North. Fifteen per cent in gluten. 
may be had in the kernels, ground in flour (on our own 
mill), baked in health breads, cookies, cakes, pies, etc., 
etc.—one hundred per cent whole wheat. 
carefully packed for shipment. For price list, write to: 


Berhalter’s Health Food Store and Factory 


1423 N. Clark St., 
Leading Store of Its Kind in U. S. A. 


Here at Last! 


Berhalter’s Cooked Whole 
Wheat—the Missing Linkin Foods 


The whole of the wheat contains 
all sixteen chemical elements 
needed to rebuild the body. There- 
fore, it is a true friend to osteo- 
pathy. 

Physician’s trial can, (10 oz.) 
ready to serve, mailed upon receipt 
of 12¢ to cover mailing cost. Cir- 
culars free upon request. 


We sell whole grain wheat and flour from one pound 
All wheat sold is grown in the virgin 


Wheat 


All goods 


Chicago, III. 


OVININE 


THE FOODJ\TONIC 


Att medical or surgical prac- 
tice has for its purpose the 
restoration of the body’s own 
normal capacity for self-mainte- 
nance. 


The realization, about a half- 
century ago, that the blood is the 
determining factor in the biologi- 
cal process, led to the develop- 
ment of Bovinine. 

The usefulness of Bovinine 
under specific conditions 
is indicated in literature 


sent ‘(with samples) on 
request. 


THE BOVININE COMPANY 
75 W. Houston Street New York City 
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February 7. Dr. Gibbons is one of 
the outstanding figures in the profes- 
sion and has twice been Grand Sec- 
retary of Delta Omega. 


Dr. R. Kendrick Smith of Boston, 
was the speaker at the Essex County 
Quarterly Unitarian Conference in 
Salem, Mass., February 25. His sub- 
ject was “Psycho-analysis.” 


Dr. A. H. Doe of Racine, Wiscon- 
sin, arrived in Kirksville, the first 
week of February, and will take a 
post graduate course at A. be 
O. S. throughout the remainder of 
the semester. 


Dr. Arthur Kew, formerly of Pitts- 
burgh, has taken offices on the first 
floor of the B. P. O. E. building, 168 
Lincoln Way East, Chambersburg, 
Pa. Besides the general practice of 
osteopathy, Dr. Kew will use the Post 
treatment for weak and fallen arches. 
Until April first, Dr. Kew and his 
family will live at the College Inn, 
after that date their residence will 
be at 603 Philadelphia avenue. 


Dr. Paul A. Fitzgerald of Newport, 
R. 1. was guest of honor at a ban- 
quet given at the Perry House on 
February 10th, as a farewell from his 
intimate friends, who wished to show 
him a final sign of good will before 
his departure for Leominster, Mass., 
where he will take up the — 
of osteopathy. Commander Emil 
E. Jemail of the Legion, who 
acted as toastmaster, made a short 
presentation speech when he presented 
to Dr. Fitzgerald an engraved foun- 
tain pen. Dr. Fitzgerald told how he 
appreciated the manner in which the 
Newporters had made him one of 
themselves, while he has been prac- 
ticing here for the last year or more. 
He said it was not easy to decide to 
go away. 


The following accompanies a good 
photograph of Dr. Abegglen in a re- 
cent issue of a Kiwanis Paper: 

“Doctor Abegglen (Osteopath) ‘The 
Fightin’ Doc’—Shrewd and clever—but 
always on the square. Fights the ‘med- 
ics’ at every legislature and he’s secre- 
tary and editor of the Washington 
Osteopath. ‘A True Blue Biscuit of Ki- 
wanianism.’” 


Dr. Millard’s eldest daughter, Doro- 
thy, is taking an art course in Phil- 
adelphia and is training especially 
along anatomical lines. She is thus 
following in the ways of her grand- 
father who was a skilled artist. 


Dr. S. L. and Alice Gants of Provi- 
dence, R. I., visited Dr. Eva W. Magoon 
in Chicago, en route to and from 
the home of their sons in St. Paul. 
While in Chicago, Dr. Ganits addressed 
the Chicago College of Osteopathy in 
assembly and spent an hour demon- 
strating his famous rib technic to the 
Seniors. Dr. Gants was also entertained 
at luncheon at the Atlas Club House, 
where some of the famous moose meat 
was served. 


Dr. Lorenzo D. Whiting, of Los 
Angeles, has prepared a very neat 
circular called “Notes on Blood Chem- 
istry” in which he calls attention to 
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“Being ignorant is not so much a shame, as being unwilling to 
learn,” said Benjamin Franklin, and those readers of SUCCESS who 
are unwilling to learn of the benefits and value of WHOLE GRAIN 
WHEAT simply because they never heard of such remarkable things 
being done by a simple food, readily classify themselves. 

We print from time to time letters from users of the new wonder- 
food, and these letters are worthy of belief. They come from people in 
all parts of the country and in all walks of life. They are honest, 
grateful expressions, and are printed for your benefit as well as ours. 
There are thousands of cases just as wonderful and many perhaps 
far more wonderful than these, which are not recorded. 

If these were not facts, what would it profit us to print them? 
We sell WHOLE GRAIN WHEAT under the broad guarantee that 
it will improve the user when used twice a day for thirty days or we 
will refund the purchase price. Send $7.20 for four dozen ten-ounce 
tins; if West of Denver, send $9.60. All charges prepaid. Three 
weeks’ supply, one dozen, $2.00; west of Denver, $2.65, all charges 
paid, but not covered by the broad guarantee as regular continued 
use is an essential factor for at least 30 days under some conditions. 
Use it twice a day for thirty days, and then ask for your money back 
if not benefited. There will be no argument. 

It may do more for you than it has for these four people quoted 
from below, or it may do less, but it is bound to improve you or you 
can have your money back. 


Reduced Him 32 Pounds 


“Three months ago I poet the scales at 289 pounds avoirdupois. 
Last evening, April 13th, weighed 256% pounds avoirdupois, and 
feel like a@ new man, not even afraid of Jack Dempsey. I owe this to 
WHOLE GRAIN WHEAT.” —PETER J. ENRIGHT, 1035 Jackson St., 
So. Philadelphia, Pa. 

If you are at all skeptical about this and live in Philadelphia, ask 
Mr. Enright direct. 


Increased His Weight 27 Pounds 


“My son was in an auto accident Sept. 7, 1921I—he weighed 148 
pounds at that time—six weeks later he weighed 121% pounds. In 
January I induced him to try WHOLE GRAIN WHEAT—he likes it 
and eats it regularly and is now back to his normal weight and 
apparently gaining. 

“Our little girl, 9 years old, was an undernourished child—in 
December she was 11 pounds underweight, according to the school 
nurse—she only weighed 39 pounds instead of 50 pounds. Today she 


Witnesses in Court 


weighs 47 town tt eats WHOLE GRAIN WHEAT morning and 
evening.’”—MR ARY K. BUCKENBURGER, Dearborn, Michigan. 


Nursing Function 

“This morning a friend of one of my patients told a remarkable 
story. This friend having some short time ago given birth to a baby, 
found her milk supply gradually diminishing, until it gave out com- 
pletely. She tried a number of remedies, including the advice of one 
of Buffalo’s foremost physicians. Nothing availed her. So she acci- 
dentally learned of your WHOLE GRAIN WHEAT. After having used 
it for three days—she made three meals a day of it—her milk supply 
has been amply restored and her baby has full and wholesome nour- 
ishment.”—ETTA S. SMITH, D. C., 261 Ashland Ave., Buffalo, N. Y. 


Corrected Stomach Trouble 
“I would not take all the money in this state to go back to the 
condition I was in five months ago. I have been operated on for my 
stomach; got only temporary relief. Doctored with specialists; and 
WHOLE GRAIN WHEAT ‘has cured me. If I should get so poor 
as to have only 15 cts. per day, I will invest it in WHOLE GRAIN 
WHEAT.”’—D. T. HERLEHY, Glassport, Pa. 


These letters tell stories of profound importance to many people. 
They may be of importance to you, or if not, to some friend, to whom 
you should convey the information they carry. 

Eliminates cooking. Saves drudgery of the kitchen, and makes 
you feel better every way. Constipation, or any of its attendant ills, 
quickly relieved. But remember, you cannot get real results unless 
you use it regularly. You never tire of bread, nor will you ever tire 
of WHOLE GRAIN WHEAT. It is the natural wheat berry just as 
it comes from the harvest field, with nothing added or nothing lost 
or taken away, cooked under a new method of cooking that is 
protected by the United States and Canadian governments, and is the 
first wheat that has ever been cooked ready to eat that is identical 
with the raw, ripe grain in its constituent elements. It possesses 
the minerals and vitamines possessed by the natural grains, and is 
delicious and sweet as a nut. 

Because it is guaranteed to reduce your meat and grocery bill 
25% to 50%, it is never sold through grocery stores, but only direct 
or through our authorized distributor directly to the home. Distributors 
wanted; can build a permanent business and become the greatest 
benefactor in the community. Send for sales plan. 

WHOLE GRAIN WHEAT COMPANY, 1944 Sunnyside Ave., 
Chicago, Ill. Chicago readers telephone orders Ravenswood 4101. Cana- 
dian Address, 26 Wellington St., E. Toronto, Ontario. Toronto readers 
telephone Main 4489 


MEDIEVAL SURGERY no 
effective means for overcoming local 
inflammation. 


825 W. ELIZABETH STREET 


THE DIONOL COMPANY 


A Prime 
Surgical Principle 


is to remove or overcome the cause 
and effect of local inflammation. 


DIONOL 


overcomes congestion, reduces swell- 
ing, relieves pain and promotes heal- 
ing. Can be applied directly to raw 
surfaces. Renew ad libitum. Cone 
tains no drug agents. 


Bubo Infected Wounds 


Bed-Sore Carbuncle 
Fistula Furunculosis 
Ulcer Burn 

Felon Erysipelas 


Boil Hemorrhoids 


Sample, literature, 
case reports, etc. 
on reauest. 


DETROIT, MICH. 
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BIRTHS AND DEATHS 


Improves Nutrition of Patients 


HO 


ORLIC 


THE ORIGINAY 


CTURERS 
Hog, f MALTED MILK CO 
'ACINE, 5. A. 


K’S 


Used extensively in the die- 
tetic requirements of infants, 
invalids, and convalescents, 
and for nervous, anaemic and 
wasting conditions gener- 
ally. 

Let it invigorate and refresh 
you personally during stren- 
uous practice hours. 


Avoid inferior imitations. 
Samples prepaid. 


HORLICK’S 


Racine, Wis. 


Aids Osteopathic Treatments 


“The Aggressive College” 


Kansas City, Missouri 


The Heart of America 


‘Need More Be Said? 
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the fact that the chemical analysis 
of blood has attained a stage that 
demands general recognition. It is 
proving of increasing value in diag- 
nosis and prognosis as well as in de- 
termining the treatment. 


Dr. George W. Reid, of Worcester, 
Mass., Dr. Mary Gamble, of Salt Lake 
City, and Dr. Jennie Laird, of Omaha, 
and Dr. John J. Coan, of Cleveland, 
are the recent applicants for Perfect 
Rib and Spine Contest blanks. The 
time is short. 


Dr. Curtis H. Muncie, of Brooklyn, 
gave a demonstration of his methods 
in catarrhal deafness at the meeting 
of the International Society of Osteop- 
athic Research at Montreal, Canada, 
February 3. 


Dr. C. E. Abegglen had a long arti- 
cle in the Colfax Gazette, Colfax, 
Washington, February 2nd, on the 
subject of “What Birds Do For Us.” 


Dr. Effie O. Jones announces office 
change to 803 Goddard Building, 27 
East Monroe street, Chicago, III. 


Dr. Downing and Dr. R. H. Wil- 
liams have established a sanitarium at 
Bowling Green, Mo., which has been 
placed in charge of Dr. H. S. Hain. 

We cannot have too much litera- 
ture for the layman. Dr. Williams has 
started a very creditable publication 
entitled “Right Living.” We can rec- 
ommend his staff of writers, for most 
of them are regular contributors to 
the A. O. A. publications. 


BIRTHS 


Dr. Myron B. Barstow of Boston. 
appeared at the Osteopathic Round 
Table in Boston the other day with 
his face wreathed in smiles. It was 
a girl, born March 1st. Miss Bar- 
stow is a genuine Osteopathic baby, 
Dr. Frank M. Vaughan taking care 
of the stork. 


Dr. and Mrs. Guy L. Barr announce 
the arrival of a daughter, Marilyn 
Hope, January 25th, Philadelphia Os- 
teopathic Hospital, Dr. Ed G. Drew 
officiating. 


William Lynn Maxfield, born Janu- 
ary 14th, son of Dr. and Mrs. John 
F. Maxfield, Sussex avenue and Sev- 
enth street, Newark, N. J 


Dr. and Mrs. P. C. Lance of Chi- 
cago, Ill., are happy to Be a the 
arrival of a 9%. pound son, Roger 
Carlisle, at the Chicago Osteopathic 
Hospital, on January 22. 


Robert Guion Maxfield, born Febru- 
ary 1st, son of Dr. and Mrs. J. Harris 
Maxfield, of 13 Berkeley Heights 
Park, Bloomfield, N. J. 


DEATHS 


Dr. Adam Gants, a well known 
dentist of Ligonier, Indiana, and 
father of Dr. S. L. Gants, a promi- 
nent practising osteopathic physician 
of Providence, died at his son’s 
home on February 12th. Drs. S. L. 
and Alice Gants accompanied the 
body west for interment at the home 
burial site in Ligonier. 


Mrs. Chriscinda Sharpe Bunting, 
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of their mucosa is normal. 


mation. 


THE ALKALOL CO. 


Guard Each Entrance, Every Exit. 


Infection via the nose, throat and mouth is rare when the secretion 


Sample and Literature Gratis on Request 


ALKALOL feeds mucous membrane cells, restores normalcy of 
necessary salts, restores tissue and secretory tone, overcomes con- 
gestion or vascular imbalance, prevents irritation and inflammation. 


ALKALOL used in the nasal douche, atomizer or as a mouth wash 
and gargle is one of the most potent prophylactics against coryza, 
influenza, pneumonia, tonsillitis, bronchitis. 


ALKALOL in the eye cup promptly subdues conjunctival inflam- 


ALKALOL as an injection acts promptly and persistently in the 
genito-urinary tract, is remarkably efficient in cystitis. 


ALKALOL as a wet dressing cuts short and rapidly heals skin in- 
flammation. Internally it is efficiently antacid. 


ALKALOL IS EFFICIENT AT ALL SEASONS, BUT INDIS- 
PENSABLE DURING THE WINTER SOLSTICE. 


TAUNTON, MASS. 


THE DELLS HEALTH RESORT 


zc 


Navy Yard, Dells of the Wisconsin River 


A Delightful Homelike Health Resort and Hotel 
for Well People—Convalescents. Specializing in 
Milk Diet and Rest—Dietetics—X-Ray—Electro- 
Therapy — Hydro-Thera py — Physical-Culture 
— Osteopathy— Medical Attention. Access to 
Golf Course—Tennis—Horse Back Riding— 
Bathing—Fishing—Motor-Boating. 

Located in the heart of the Dells of Wisconsin near the river, in a 
beautiful grove surrounded by beautiful forest, one mile from Kil- 
bcurn, a macadam State Highway No. 13. All trains met with 
autos. Table supplied from home, farm home cooking, a delightful 


place for recreation. 


DR. VINCENT A. O’ROURKE, Octoopathic Physician 
OWNER and MANAG 


Portage, Wis. 
DR. R. N. BOYNTON, M. D., Medical Attendant 


These Books are Standard 
Are they in Your Library? 


GRAY’S ANATOMY New (20th) Edition 


Imperial Octavo, 1396 pages with 1247 elaborate engravings, many in colors" 
Cloth $10.00 net. 


ORTHOPEDIC SURGERY 
by Royal Whitman 


New (6th) Edition. Octavo, 914 pages with 767 illustrations. Cloth $8.50 net. 


FRACTURES and DISLOCATIONS 
by Kellogg Speed 


Cloth $7 50 net. 


Octavo, 888 pages with 656 illustrations. 


MINOR SURGERY by Henry R. Wharton 


Including Bandaging. 
New (9th) Edition. 12 mo, 647 pages with 450 illustrations. Cloth $4.00 nez. 


OBSTETRICS 


Octavo, 858 pages with 499 engravings and 13 plates. 


LEA and FEBIGER 


706 Sansom St. Philadelphia 


by Edwin B. Cragin 


Cloth $8.00 net. 
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PUBLIC SALES 
We have purchased 122,000 


pair U. S. Army Munson last 
shoes, sizes 514 to 12 which 
was the entire surplus stock of 
one of the largest U.S. Govern- 
ment shoe contractors. 


This shoe is guaranteed one 
hundred percent solid leather, 
color dark tan, bellows tongue, 
dirt and waterproof. The 
actual value of this shoe is 
$6.00. Owing to this tre- 
mendous buy we can offer 
same to the public at $2.95. 


Send correct size. Pay post- 


MARRIAGES 


Kansas City, Mo., mother of Dr. H. 
S. Bunting, died at Excelsior Springs. 
January 20th, in her 85th year. 


Dr. Elizabeth Ayres, for 17 years a 
practising osteopathic physician at 
Hackensack, New Jeresy, died at her 
home, 74 Central Avenue, on January 
6th, following an illness of a few 
weeks. Dr. Ayres was a sister of 
—— A. Banker, of Atascadero, 

alif. 


Dr. Lena Hansen of Ukiah, Calif., 
died suddenly December 5th. She 
was stricken with a severe head pain, 
which seemed incapable of relief and 
died without its abatement. 


Mrs. E. McWilliams, mother of Dr. 
R. A. McWilliams, Portland, Maine, 
and Dr. A. F. McWilliams, Boston. 
Mass., died at her home, 2126 Field 
Avenue, Detroit, Mich., February 4th, 
1923. 
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Kelley Gallagher, who met while at- 
tending lecture courses at Jefferson 
College of Medicine at Philadelphia, 
where the bridegroom was graduated. 
Dr. Gallagher is a native of Eldridge, 
Ala. The bride received her early ed- 
ucation at the West Roxbury High 
School, and was a student at the New 
England Conservatory of Music, vocai 
and dramatic departments. She was 
graduated from the Philadelphia Coi- 
lege of Osteopathy, and during her 
college days was much sought for her, 
vocal and dramatic gifts in the various 
fraternity events. Their future home 
will be at Athens, Alabama, where Dr 
Gallagher is county health officer, and 
his bride will officiate as his assistant. 


Dr. Horace Abbott Martwick and 
Miss Georgia Harriett Moore, of Ber- 
wyn, Ill., were marred on February 
22nd, at the bride’s home. Dr. Mart- 
wick is of the class of 1921 of the 
Chicago College of Osteopathy. 


man ondelivery or send money 
order. If shoes are not as re- 
presented we will cheerfully 


Dr. Ada Randall died February 8th 
at her home, 711 East Seventeenth 


How Does Milk Cure? 


refund your money promptly avenue, Denver, Col., after a short 

| upon request. illness. No relatives survive. Inter- 

a ment was at Fairmount cemetery. Milk cures disease simply be- 
a National Bay State Shoe Compan cause it supplies elements re- 
296 Broadway, Pier New York, N. Y. Mr. E. M. Standish, husband of quired to make new blood in 

Dr. Louise Agnes Standish, Chicago, abundance. Combined with oste- 


opathy a few weeks works won- 
ders. 


Ill., died January 13th, 1923, at Cleve- 
land, Ohio, while at the home of a 
daughter. Mr. Standish was nation- 
ally known in Fire Insurance Circles. 


Investigate— 


CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
L.S. MATTHEWS & CO., 3563 Olive St., St. Louis 


The Moore Sanitarium 
828 Hawthorne, at 27th 
PORTLAND, OREGON 


MARRIAGES 
An interesting romance of student 
days at Jefferson College culminated 
recently in the marriage of Dr. E. 
Esther Humphrey and Dr. Herbert 


MONTHS 
YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


as With each TYCOS we Daag you free a handsome 
morocco leather case and a 44-page instruction book- 

let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
. A. Pledges. Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1923 Model 
Self-verifying Sphygmomanometer 


We will send it to Just enclose first month’ t—$2.50 
$2.50 Uash With Order Brings It. recipe Days Free Trial ne TY COS cc 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 


RENT THIS 
TYCOS: 


Easy Rental Purchase Plan 
By our easy rental purchase yu, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
Pay for your Tycos in the same manner that 
you a. for your Liberty Bonds, Red Cross 
and Y. M.C 


simply pay the balance, $22.50, in nine small monthly payments of $2.50, and to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you'll never miss the money. 


A. S. ALOE COMPANY, ofA822%%:s 560 Olive St. ST. LOUIS, MO. 
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ADVERTISING DEPARTMENT 


New York 


and nearer than anything to everything. 


1700 rooms, $3.50 and up. 


5 restaurants of various prices 


at the McAlpin. 
Arthur L. Lee, Manager 


class, modern, moderate-priced hotel. 600 rooms, $2.50 a 


A BUSINESS MAN’S HOTEL 


Or for business men and busy people. 
A city in itself, hospitable as an old-time inn, 


Broadway at 34th Street—a step from the amuse- 
ment, retail, wholesale and manufacturing districts. 


For your next trip to New York reserve rooms 


The Martinique 


Across the street and under the same 


wet STORM 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


i, For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
& Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 


within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


2112 MONTEIRO AVENUE 
RICHMOND 


DOCTOR:— 


peutics govern all procedure here. 


As aids we use Hydro-Therapy, Elec- 
tro-Therapy, Physical Culture, ERA, and 
Surgery. Each is used in a scientific way 
and never as substitute for, nor to sup- 
plant, Osteopathy. 


We are specializing in Milk Diet and 
rest with Osteopathy for practically all 
forms of chronic and convalescent dis- 
eases, with most happy results. Our 
Hydropathic department is proving of 
special value in the handling of such 
cases, 


Our system gives expression to the best 
ideals of sanitarium management and 
service. Its reputation brings new pat- 
ronage, its performance keeps the old. 
Where our patients come from, there 
Osteopathy receives added impetus. 


Doctor, we believe it will be to your 
advantage to consult us about your cases 
needing sanitarium service. 


information for the asking. 


TERRACE SPRING SANITARIUM 


VIRGINIA 


Osteopathic Principles and Osteopathic Thera- 


Rates are reasonable. Catalog and other 


The Wayne-Leonard 


A delightful homelike 


HOTEL and SANITARIUM 


for 


ick people 


Centrally located and near 
the famous Boardwalk 


OSTEOPATHY RTER MILK CURE 


PO 
SPECIAL DIETS 
ABRAMS METHOD OF DIAGNOSIS AND 
TREATMENT 


Rooms Single and Ensuite American Plan 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130 So. Maryland Ave. 


Atlantic City, N. J. | 
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The Nichols Nasal Syphon 


The beneficial 
results of SUCTION 
and IRRIGATION 
are often startling 
and every doctor 
should have a 
Syphon as part of 
his office equipment 
to take care of acute 
nasal _ congestions 
and prescribe it for 
chronic cases. 


The Nichols Nasal Syphon 
Acts by Suction Not by Pressure 


Relieves all inflammatory conditions. 
Sucks out poisonous secretions. 
PREVENTS NASAL ABSORPTION 
Complete with Nichols Nasal 
Syphon Bag $5.00 
As attachment to any Bag or 
Irrigator $2.50 
Surgical Instrument Houses 
Leading Drug Stores Everywhere 
or direct to 
HERBERT NICHOLS 
145 East 35th Street, New York 


= 


Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 
Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 


Sanitarium 
BOx O 
PENNA. 
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ADVERTISING DEPARTMENT 


March OH 


Graphic Short Stories 
About Many Diseases 


Do you like the issues of 
“Osteopathic Health’ that 
are made up of many differ- 
ent short and interesting ar- 
ticles about various diseases ? 

If so, you will like this 
March Number. It’s that 
sort. Write for a free sam- 
ple if you have not seen it. 

You get something novel, 
fresh, gripping every month 
in this monthly magazine 
service for osteopathic pa- 
tients, and past patients. To 
run your practice without 
using “OH” to educate and 
enthuse patients is like run- 
ning a Rolls-Royce without 
axle-grease! Why wish to 
increase the friction of the 
load? Isn’t it hard enough, 
anyhow? 


April OH 
‘““The Fountain 
of Pep’’ 


—that’s a new name for Oste- 
opathy, coined by Dr. Warren B. 
Mack. He has written it for the 
April issue of “Osteopathic 
Health.” It is a very sprightly 
and entertaining discourse which 
presents osteopathic diagnosis 
and therapy in a new way. It is 
very practical, will hold the reader 
delighted, amused and instructed 
from the first sentence to the last, 
not having a dull or heavy line in 
it, and it is brimming over with 
lesion applications to many differ- 
ent diseases. Don’t miss this issue. 
It’s conspicuously good. In fact, 
it’s great! 
PRICES 
To regular contract users, by express: 
1 lots $40.00 


On single orders: 
1,000 lots 
500 lots 
100 lots 7.50 
Envelopes, professional card imprint and 
deli ied. 


very includ 
a month of this wonderful 


1,000 
patient journalistic service and see it build 


BUNTING PUBLICITY SERVICE 
for 
OSTEOPATHS 
Waukegan, Illinois 
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THE NEW VIOLET RAYS 


The latest and most important ad- 
vance in the LIGHT therapy. . 

This new RAY stands alone in a class 
of its own. It has no equal in the suc- 
cessful treatment of Neuritis, Lumbago, 
Sciatica, Backache, Goiter; PAIN of all 
kinds; Skin, Nerve and Muscular 
troubles; Enlarged and Congestion of 
Glands of the breast and other parts of 
the body; Prostatic troubles, and in al} 
types of disease where LIGHT treatment 
is indicated. Over 1,200 in daily use in 
all parts of America. Many of the cures 
are “‘miracles.’’ Safe, sure, simple. 
Two types—$26—$16. 


For more information write 


Laboratories 404-406 George St. 
Fredericksburg, Virginia 


The New Violet Tube Co. 


Dr. E. S. Willard’s 
Post Graduate 
Course Illustrated 


The Back Bone of the Course 
in Seven Sections 
With New Illustrated 


Section 
Write for Special Offer 


Address 


THE WILLARD OSTEOPATHIC CLINIC 
and POST GRADUATE COLLEGE 


COVINGTON, VA. 
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ADVERTISING DEPARTMENT 


Philadelphia College 
Osteopathy 


Would Like You to Send the Name of a Prospective Student 


Now— 


because:—Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Catalog sent on 


USE THE 
COUPON 


Spring Garden at 19th Street, Philadelphia, Pa. 


request. Kindly send Catalog and Application Blank to: 

ical center of ; 

merica. 


Graduated year of 19...... (Or, if not graduated) How many years’ 


Credits earned in Biology........... Chemistry......... 

Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
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ADVERTISING DEPARTMENT 


Dufur Osteopathic 


' A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 
management. 


X-RAY LABORATORY operated by Dr. 
G. H. Ripley, Jr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Dr. J. IVAN, 


For Information Write to 


DUFUR, President 


: 1725 Spring Garden St. 
Hospita Philadelphia 
Especially equipped for the following 
classes of diseases: 


1. Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


Doubters made Believers by reading 


HIS clear little educational book with il- 

lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 


“Something Wrong” 


Copies PRICE LIST Cloth only 
16.25 
1 .75 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less Séctdien is less than $10.00. 


Carthage, N.Y. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


The 
Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is ready 
to serve the public. Patients will be treated under 
the direction of Dr. George M. Laughlin, who is sup- 


ported by a capable staff. A training school for nurses is maintained in connection with the hospital 
work. Any desired information may be obtained from 


Dr. George M. Leusiilin, Kirksville, Mo. 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to Still- 
Hildreth Osteopathic Sanatorium, Macon, Missouri. 


A. G. Hitprets, D.O., Supt. 


TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 


TRUTHS that may be demonstrated in 
chemical, Xray and physical! laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to 


The Delaware Springs Sanitarium 


Delaware, Ohio 


A Cc 


A. Normal Ileocecal Valve. B. Partially Incompetent C. Wholly Incompetent 
Ileocecal Valve. lleocecal Valve. 


Reproduced from “Colon Hygiene,” by J. H. Kellogg, M. D. 


The incompetent ileocecal valve 
and Petrolatum Liquidum 


A noted authority, whose observations have covered hundreds of 
cases, states that aside from routine measures, the regular use of 
liquid petrolatum is the most effective means of combating in- 
competency of the ileocecal valve. Medicinal laxatives increase 
the untiperistalsis by which the reflux from the colon into the small 
| intestine is increased. Liquid Petrolatum increases the motility of 


the small intestine, but does not increase antiperistalsis. 


To find a viscosity which would give Nujol its greatest 
efficacy, its makers conducted exhaustive research and clin- 
ical test. Consistencies were tried, ranging from a thin 
fluid to a jelly. The viscosity finally adopted is the one 
best suited to human requirements and is in accord with 
the opinion of the highest medical authorities. 

-That the value of Nujol to the medical profession is 
generally recognized is attested by its use by physicians 
and in hospitals the world over. Sample and authoritative 
literature dealing with the general and specific uses of 
Nujol will be sent gratis. 


Nujol 


A Lubricant, not a Laxative 


Guaranteed by Nujol Laboratories, Standard Oil Co. (New Jersey) 


44 Beaver Street, New York City 
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